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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0302, 617.0502, 607.1308. or 617.1508, Fiorida Starutes, this
statement of change 1s submutted for a corporation orgamized under the laws of the State of __FL

in order 10 change its registered office or registered agent, or both. in the State of Florida.

L. The name of the corporation: GOLDELEAF PARTNERS SERVICES, INC

. . P FETON AN 55475
2. The principal office address: 8009 34TH AVENUE SOUTH SUITE 320, BLOOMINGTON, MN 55425

¥y

. The maihng address (if different):

07062017 P17000057903

4. Date of incorporation/qualification: Document number:

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

C T Corporation System

660 SW I3TH 3T

BOCA RATON. FL 33486

6. The name and street address of the new registered agent (if changed) and for registered office
(1f changed):

LEGALINC CORPORATE SERVICES INC.

3237 SUMMERLIN COMMONS BLVD, SUITE 400 I €3
P.O Box NOT acceptable e ‘C-'; _
FORT MYERS. FL 33907 R

- i
The strect address of its ;cg]istcrcd officc and the street address of the business office of ils-rcgislcr?d' agent,
as changed will be identical, - ‘
Such change was authonzed by resolotion duly adopted by its board of directors or by an officer s6
authorized by the board, or the corporation has been notified in wniting of the change. - "

Ooa,%aﬂf Dk Joseph Dansky. Secretary o

/513::3 e al an othee: o dlf'tgr trinted or typed name and tiile

RE

I hereby accept the appointment as registered agent and agree to act in this capacity,

I furthér agree to comply with the provisions of all statutes relative to the proper and complete pergormance

gf my dutizs, and [ am familiar with and accept the obligation of ;gy pesiion as registered agent. Or, if this
ocument is being filed merely to reflect a change in the registéred office address,’T hereby confirm that the

corporation las béen nottfied in writing of this change.,

Sy 12/4/2020
i Slgna?@lﬂcgls’.:rcd Agent Duate

If signing on behalf of an entity:

Anna Manukyan

Tvped or Frinnied Name
=+« FILING FEE: §35.00 * = »
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327. TALLAIASSEE, FI, 32314
CR2EM45 (04413)
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