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COVER LETTER

TO: Am_mdmcnt Section
Divizion of Corporations

SUBJECT: North Star lmaging,. Inc.

Namme of Carporation

DOCUMENT NUMBER; 223A00005584

The enclosed Statement of Change of Registered Office/Agent and fec are submitted for filing.

Please return all correspondence concerning this maiier 1@ the following:

David Nokk

Name of Contact Person

Noith Star Tmaging, [he.

Firm/Company

6700 Shadowridge Dr
Address

Orlando. FL 32812
City/Suate and Zip Code

mn.invoicesfansi.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:
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avid Nokk 763 463-3650 -
David No _ at ( ) 363 =3 = «ﬂ
Name of Contact Person Arca Code & Daytimie Tclcpllu'ugi-l\‘mﬁﬁcr e
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Encloscd is a $35.00 cheek made payable to the Department ol State, o o iTi
o = sy
P - lasj
Mailing Address: Street Address: ST
Amendiment Section B

Amendment Section
Division of Corporations
The Centre of Tallahassce

Division ot Corporations
P.0. Box 6327

Tallahassee, FI. 32314 24135 N, Monroe Street, Suite §1H0

Tallahassee, FL. 32303

CRZEOS3 (04/13)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 9, 2023

NORTH STAR IMAGING, INC.
19875 S DIAMOND LAKE ROAD
ROGERS, MN 55374

SUBJECT: NORTH STAR IMAGING, INC.
Ref. Number: P22000050698

We have received your document for NORTH STAR IMAGING. INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

| am confused as to what you are trying to do. According to our records the
current registered agent is David Nokk not Seth Taylor. The New Registered
Agent must have a Florida street address not a Minnesota address.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(85Q) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 223A00005584

www.sunbiz.org



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

Pursuani to the provisions of sections 607.0302, 617.0302, 607.1308. or 617 1308, Florida Statuies, this

statement of change is submitied for o corporation organized undey the laws of the State of_Minnesota

i order io change its regisiered office or registered agent, or both, in the Siare of Florida.

. . North Star Iimaging., [ne.
[. The name of the corporation: | Star Imaging. Inc

. . . < ’ 'l Ie " f . - .1 2‘ 2
2. The principal office address: 6700 Shadowridge Dr, Orlando FL 3281

3. The mailing address (if different):

.. : e DSt 2022 thY) 30608
4. Date of incorporation/qualification: July 151 2022 Document number; | ~2000030658

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

David Nokk - 6700 Shadowridge Dr. Orlando FLL 32812

6. The name and street address of the new registered agent (if changed) and Jor registered oftice
(f changed):

Larry Whitman - 6700 Shadowridge Dr, Orlando FI. 32812

Title: Responsible Person/QA Director i

PO BBon NOT aceeplable

e T

iy
1 gm@

r~J

-

T~

ad

=

T

o
N
-l

=

K =

The street address of its registered oftice and the street address of the business office of its Fédisterets

as changed will be identical. s

: . . . I
Such change was authorized by resolution duly adopted by its board ot directors or by an offidér so
:m}mrmt?ﬁby the board. or the corporation has been notified m writing of the change’

AV ———

David Nokk - General Manager
Se——J1gnare of aroiheer ar dwector

Pranted or typed name and ttle
Lhereby aceept the appoimment as registered agent and agree 1o act in ihis capacity. )
! further agree to comply with the provisions of all siatutes relative 1o the proper ad compleie performance
(y my duties, and am fumiliar with and accept the obligation of my posinon axs registered agent. Or, if this
document is being filed merely 1o reflect a change in the registered office address, T hereby confirm that the
corporation has béen notified in writing of this change.

%‘\\%’Q&-\b 372012023

Signature af Registered Agent

[3e

B signing on behall of an entity:

Larry Whitman

Tvped or Printed Name

* X4 FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATI

MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 32314
CRIEO45 (04/13)



