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STATEMENT OF CHANGFE OF REGISTERED OFFICE. OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursuant 10 the provisions of sections 607.0302, 617.0502, 6017.1308. or 617.1308, Florida Stanues. this

statement of change is submitied for a corporation organized wider the laws of the State of_Minnesota
in order to change its registered office or registered agent. or both, in the State of Florida.

1. The name of the curporaiiun:ABHE & SVOBODA. INC.

18100 Dairy Lane

2. The principal oftice address:
Jordan, MN 55352

P12430

3. The mailing address (if different):
12/10/1986 Document number:

4. Date of incorporation/qualitication:
3. The name and street address of the current regisiered agent and registered office on file with the

Florida Department of State: {[f resigned. enter resigned)

NRAI SERVICES, INC

515 East Park Avenue
Tallahassee FL 32301
6. The name and street address of the new registered agent (if changed) and /for registered office  T”m &3
(if changedy: 3.9 =
S ==
Corporation Service Company C 'T
! ry
1201 Hays Street 2. ;
PO Box NOT acceptable -
Tallahassee FL 32301 U

The street address of 1ts registered office and the street address of the business office of its registered agent.

as changed witl be identical.
goe was authorized by resolution duly adopted by it board of directors or by an officer so
by the board, or the corporation has been notified in writing of the change.

Jill Cilmi. Vice President
Printed or Typed name and 1iile

Mnmurc of an offiger o Jirector

[ herdhvatoept the appointment as registered agemt und agree 1o act in ihis capaciry,

1 furthér agrée to comply with the provisions of all statuwtey relative to the proper wid complete performance

cy' my dutids, and [ am familiar with and accept the obligation of myv position as re‘risfered[ agent. Ur, if this

dociment is being filed merely 1o reflect a chunge in the registered office address. ] hereby Eonfirmt that the
in wriling of this change.

ré)omu’on has been notifie
orRoftion Service €ocmpany

(&7]
By:

07/06/2023

Dhte

Signawre of Registered Agent
If signing on behalf of an entity:

Grace E. Kirby, Assl Vice President
Typed o Printed Name

* * * FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF S1
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314

CR2EGIS5 ¢04135)



