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COVER LETTER

TO: Amendment Section
Divisien of Corporations

AMERICAN COMMERCE CENTERS, INC. . :
Name of Corporalion

SUBJECT!:

PO4UC0050477

DOCUMENT NUMBER:
The enclosed Statement of Change of Registered Office/Agent and feo are submnitted for filing.

Flease return all correspondence soncerning this matter to the following:

Kathy Brandt

‘Name of Contact Person
AMERICAN COMMERCE CENTERS, INC,

Firm/Company
11840 Valley View Road

Address
Eden Patirie, MN 55344-3642
City/Staie and Zip Code

legsl notices@supervalucom /

E-mail address: (to be used Tor future annual report notification)

For further information concerning this matter, please call:
Kathy Rrandt (952 N B28-4162 .
at
Name of Contact Person "Area Code & Daytime Telephone Nuinber

Enclosed i9 a $35.00 check made payable to the Depurtment of State.

%Mwux Street Address:
mendment Section ndment Section

Bivision of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Executive Center Circle
‘I'allahassee, FL 32301

CR2EN4S (063/12)

11008 - 85y2 V1013 Weltory Xhuwer Diiine
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STATEMENT OF CHANGE OF REGISEERED OFFICE. OR REGISTERED AGENT OR
BOTH FOR CUORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607 1508, or 617.1508, Florida Statutes, this
statement of chamge ts submitted for a corporation orgunized under the laws of the State of Flotida
in order to change its registered offica or registered agent, or both, in the State of Flarida.

1. The name of the corporation: AMERICAN COMMERCE CENTERS, iNC,

2. The principat office address: 11340 Vatley View Road

Eden Prairie, MN 55344

3. The mailing address (if different);

4, Date of incorporation/qualification: 03/19/2004 Dooument number: PO4000030477

5. The name and street address of the current registered agent and registered office on file with the
Plorida Department of Stete: (If resipned, enter resigned)

Calvin J. Miller

114] SW {2th Ave.

Porapuno Beach, FL 33069

6. The name und sireet address of the new regisiered agent (if changed) and /or registered office
(if changed):

C T Corporution System

/o C T Corporation Syrtem, 200 South Pine Island Road
_ P.O. Bex NOT sccepinble

Plantation, Florida 33324

The street address of its mg[;smd office and the street address of the business offics of its regjstered agent,
as changed will be identica

Such change was ul?mrizml resolution duly adopted by its board of directors or by an officer so
aut]-mrlzde & bhard, ot b)r orporation ‘Lag bce#noﬂ?ed in writing of the changlzy

Stusrt D. McFarlend, CEO, President & Sscrotary
— wio PRI GEE wod Tare

cm’:y accepr the appomtmen! as regmered t and agree to act in this

oapacig»
nher with: fhc isions of gl .rrawta rel ﬂvc fa the proper and complele
mr orma?:%ﬁ ﬁ .ﬂp'y P'E”m”” with.and eccept .r bh llan n?r imn as, mgi.r!ered
§r Hacinant &s bemgﬁiad el b 1 eu 4 oo regisfered office address, I
ki eby con rm titat the corporisiol’hus been nor{ mmn c rmge

C,T Coxporation System

%ﬁwd AT IZJDQE J‘I'-'[

1F signing on behalf of an entity:

Michele Miller

Acsisthmtgecretary
Ll *FILINGFEE.SZSS{IO** *

MAKE CAECKS PAYABRLE TO FLORIDA DEPARTMENT OF STATE

MAIL TH: DEVISION OF CORPORATIONS, P.O. BOX 6327; TALLAHASSER, BL 32314
CR2ED4S (03/12)
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