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Longren&Parksine - .

SUBJECT:_ .y
Name of Comporation

P1A0000R33 16
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Otfice/Agent and feoe are submitied for filing,

Plcase return all correspondence concerning this malter 1o the following:

Stevelongren

Name of Comtact Person

Longren&ParksIne

FirmyCompany

532635HcachsideDrve

Address

Minnetonka, MN35302

Ciry/State and Zip Code

steve@@ongrenparks.com

E-mad address: (1o be used for future annual report notitication)

-

For further information concerning this matter, pleasc call:

Steven Longren 0l2 961-4559
at
Name of Contact Persan Arca Code & Daytimc Telephone Number

Enclosed is a $35.00 cheek made pavable to the Department of Siate.

Mailing Address: Street Address:

Amendment Sccuion Amendment Seciton

Division of Corporations Division of Corporatons
P.O. Box 6327 Chfion Building

Tallahassce, F1. 323 14 2601 Executve Center Circle

Tallahassee, FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Prrsuant to the provisions of sections 807.0302, 617.0502, 607 1508, or 6171308, Florida Statutes, this
Statement of change is submitted for a corporation orgumized under the faws of the State of Yiorida

__norder to change its registered office or registered agene, or both, in the Staie of Florida,
- . Longren&Parkslne.
| The name of the corporation: < M8FEN

L. 3265BeachsidePDriveMi ke MNIS343
.2, The principat office addrcss:_____l’ cachside DriveMinnetonka, ) 3

3. The mailing address (i dilferem);

. . . 97472014
4. Date of incorporation/qualification: 10r :

PLAOONS33 A

Document nurber: -

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:{[f resigned. enter resigned)

LONGRENSTEVE

4683BLACKBERRYDRIVE

FORTMYERS FLL33903
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. 6. The name and street address of the new registered agent (if changed) and for registered office x L
. ) 1
{if changcd): P ’
a4
CTComporationSyslent -o :
- o
.
c/oCTCorparationSystem, 1200SnuthPinelsiandRoad = ,';'3
- LR
P11 How NOYT aceepinbie i )
Plantation, Florida33324
as changed will be identical.

The street address of its registered office and the strect address of the business oilice of its registered agent,
Such change was authorized by reselution duly adopied by its board of direciors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change’
. p
Lfwe ) o

signanare of an ollicer or director

StevenDlongren-President
L herchy accepr te appoinmment as regisiered qgent and agree (o act in this capacity.,
f

Triared or oyped name and nrie
f furihér agrée to compdy with the provisions of all siandes relaive to the proper and complete
performance of my duties, and I am jamiliar with and accept the obliv
agent. O, /q

ation of my position as rc;gi.ww'cd
¥

rewy,

ehis doctiment is heing filed merely to reflect a change in the registered office ad
hereby confirm thai the corporation’ has heen notified inwriting of this change.

':C‘TC wralionSystem

By  Aga X 2

122292007
/____\ @mm of Regiviered Agent
If signing on behalf of an entity:

I kile

FenniferQuinn-AssistantSecretary

Typed ar Printed Name

* =« FILING FEE: 835,00 * * *
MAKECHECKS PAYARLE TO FLORIDA DEPAR I'MENT OF STATE
MAIL TO IVISION OF CORPORATIONS, P.O. BOX 6327 TatianassEE FI1L32314
CR2EO45 (03/12)
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