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STATEMENT OF CHANGFE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursucnt 1o the provisions of secrions 60703012, 6170502, 607.1 308, or 617.1308, Florida Stahutes, this
statemen of change is submitted for a corporation orvanized under the laws of the State of _Minnesol
i order 1o change is registered office or reqistered agent, or both, in the State of Florida,

I. The name ot the corparation; EMA of Minnesota, Ine.

R . 2355 Highway 36 West, Suite 200, $1. P 55113
2. "'he principal oftice address: 23355 Highway 36 West, Suste 200, 51, Paul, MN 33113

3. The mailing address (if different):

06/23/1987 . PL4937

4. Date of incarporation’qualification: Document number;

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

John Schiebold (resigned)

13101 Penshirst N

Windermere, Flonda 34786

6. The name and street address of the new registered agem (f changed) and Jor registered office
{if changed):

C T Corporation System

1200 South Pine Island Read

P.O. Box NOT actepiable

Mantaoen, Flovida 33324

The street address of is registered ofiice and the street address of the business office of its registered agent,
as changed will by identical.

Such change was authonzed by resotution duly adopted by its board of directors or by an otficer so
authorized by the board, or the cosporation has been notified in writing of the change’

5 2 I
j{ﬁﬁm / rTE s Sharon Peters, President
S ZINGRC OF (I SITICEr On QITCCioT Printed or tvped name and 1iile

{ hereby accept the appointment as regisiercd ageni and agree 10 act in this capacii, i

I furthér agree to comply with the provisions of all starutes relarive 1o the proper and complete performance

g my durics, and i am familiar with and accept the obligation of my position as registered ageny. Or, if this
octmeny is heinﬁ_h[e merely to reflect a change in thé regisiéred office address,”T hereby cor;/frm thétt the

corporation has béen noufied in writing of this change. ) |

Y\ S ‘
By: -‘Q 06:01/2022

Sigemnre of Registensd Agent Dae

If sipring on behalf of an entity:

CT Corporation System
Ts ped or Printed Name

Fx 2 FILING FEE: $35.00 % * =
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, I°.(). BOX 6327, TALLAHASSEE, FL 32314
CHRIFMS (04713)
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