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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of =.=E£,ﬂ=dg_ﬂ.

in order to change its registered office or registered agent, or both, in the State of Florida.
NA OPERATIONS GROUP, INC.

1. The name of the corporation:

2, The principal office address:
12301 WHITEWATER DRIVE Minnetonka MN 55434

3. The mailing address (if different):

4, Date of incorporation/qualification: _February 18, 2011 pocyment number: P11000016038

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

CT Corporation System
1200 South Pine Island Road
" Plantatlon, FL 33324

6. The name and street address of the new registered agent (if changed) and /or registered office = -;E_'%
(if changed): b= ;%
\ -
National Corporate Research, Ltd., inc. 1, SEm
. <0
155 Office Plaza Drive z Mol
P.0. Box NOT accepiable S {'_‘-J w
Tallahassee, FL 32301 o 2B
ot ©Om
:

The street addvess of its registered office and the street address of the business office of its registered age:
as changed will be identicﬁl. * 8 g

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorizedgny the board, or theycorporatiou haujifvbwlxJ uotiged in writing of the ¢ ange?

% 2 “M Cherel Aovsvold VPof Brnguee
ture of an otficer or director [ ¥Pnnlied or lyped name and tlle

I hereby accep! the appoiniment as registered agent and agree to act in this capacity.

1 furthér agree fo comply with the provisions of all statutes relative to the proper and complete
Performance of my dutiés, and I am familiar with and gccept !Ape obligation ofmty position as registered
gent. Or, if this document is being filed merely to Z??ect a change in the regislered office address, I

ereby confirm t in writing ojgt

eyt

the corparation has been riotifi is change,

i1gonture of Registerad Agent

If signing on behalf of an entity:

Lucy Rose, Assistant Secretary

Typed or Printed Name
* % % FILING FEE: $35.00 * * *
MAKY CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATR

MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
CR2B045 (03/12)



