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

Pursuant to the provisions of sections 07,0502, 617.0502, 607.1508, or 6171508, Florida Statutes, this
Statement of change is subminted for a corporation orgamized under the laws of tha Staze of Florida
in ovder to change its registered gffice or registered agent, or both, in the State of Florida,

1. 'The name of the corporation:; Marine Street Management, Inc.

2. The principal office address: 103 Marina Street, 8t. Angustine, FL 32084

3. The mailing address (if different): 7100 Wayzata Blvd, Suite 200, Golden Valley, MN 53426

4. Date of incorporation/qualification: 12/16/2013

Document number; 13000095908

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)

Kevin A, Kane

225 Water Strect, Suite [750

Jacksonville, FI, 32202

« 6. The name and street rddross of the new registered agent (if changed) and /or registered office
(f changed): : : .
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o/o C T Corporation System, 1200 South Pine Island Road

P.O, Bax NOT scceptable
Plantation, Flotida 33324

The street address offits _rcgl-istered office and the street address of the business office of its registered agent,
as change: ntical.
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lutipn duly adopted by its board of diycetors or by an officer so
ration has been notified in writing of the change,

gnature ol gn oflzcer or director

b t \Fimlg ar lyp:'o! mune odd § &é il
I hereby accept the intmen
I ﬁlr[kéy A appf 1}1

men{ as registered a cIfnt and agreg to act in this capacity.
T agree (o com? g With the provisions af%'z | statuies relative o the proper and complete
performance aA‘ my dutiés, and I ain familiar with and gecept the obligation o m}v position as Eﬁ’gisrered
ageng. Or, if this docymem is being filed merely fo reflect a chang Ar: the reglstered oﬁ?ce address, [
heérehy confirm that the corporationhas been notified in writing of thiy change.

C T Corporation Syst

By:

Ay Pebruary 15, 2017
Sigmiure of Reglstered Ageet [ e R
If signing on behalf of an entity:

Crigtic Mysr, Assistant Sceretary
Typed or Printed Name
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