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CHANGE OF AGENT

NAME : JOHN B. GOODMAN ENTERPRISES,
INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CONTACT PERSON: Alexxis Weiland-sorenson

EXAMINER'S INITIALS:




STATEMENT OF-CI-IAN‘CE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS ’ '

Pursuant to ihe provisions of sections 607.0302, 617.0302, 6071508, «r 6171308, Florida Statutes. ihis
statement of change is submitied for a corporation organized wider the lavws of the Stare of _MN

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

1. The name of the corpormion:JOHN B. GOODMAN ENTERPRISES, INC.

2. “The principal office address: 1107 HAZELTINE BOULEVARD SUITE 200 CHASKA, MN 55318

3. The mailing address (if different): .
12/05/1 P27 2 o)
4. Date of incorporation/qualification: 989 Document number: 61 . r«‘c’; -
: i i . g '
5. The name and street address of the current registered agent and registered oftice on file with the . /; \ e
Florida Department of State: (If resigned. enter resigned) o e \C‘
NRAI SERVICES, ING R
1200 South Pine Island Road EERT

Plantatio_n ' FL 33324

6. The name and street address of the new registered agent (if changed) and /or regisiered office
(if changed):

Corporation Service Company

1201 Hays Street

P.O. Box NOT aceeptable
Tallahassee FL 32301

The street address of its _re%islered office and the street address of the business office of its registered agent.
as changed will be identicdl.

ange was authorized by resolution duly adopted by its board of directors or by an officer so
red by the board. or the corporation has been notified in writing of the change’”

Jill Cilmi, Vice President

.
Signature ol an officer or director Printed or tvped name and T

! l@)accep! the appointment as registered agent and agree 10 act in this capaciiy.
{ furTher agree to comply with the provisions of all statwtes relative to the proper and complete performance
r)/' my dutiés, and I am familiar with and accepi the obligation of my position as re; :'s!erer; agent. Or, if this
document is being filed merely 1o reflect a chunge in th regisiéred office address.”) hereby confirm thar the
cr)gumrion has been notified in writing of this change. ’

orporation Service Company

BY: Ylanea ToKnbil, 10/18/2023

Signature of Registerel] Agent Date

If signing on behalf of an entity:

Grace E. Kirby, Asst. Vice President
Typed or Printed Name

* *x % FILING FEF: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEL FLL 32314
CRIEQG45 (04/13)



