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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

FL. 32301

Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : _}'é?lf:fl{,, 7993639
L"_;‘ /7:;‘:9 “’:\_é’-i‘j’
AUTHORIZATION : &\ S
"~
COST LIMIT : § 35.00

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

NAME :

June 10, 2024
4:41 PM
492151-011

7993639

CHANGE OF AGENT

ILLUMIFIN CORPORATION

PLEASE RETURN THE FQLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CONTACT PERSCHN: Shauna Godbolt

EXAMINER'S INITIALS:



STATEMENT OF CHANGE OF RECISTERED OFFICE OR REGISTERED AGENT OR BOTH
YOR CORPORATIONS

Pursuant to e pravisions of seciions 6070502, 617.0302, 6071308, or 617 1308, Floridu Statres, this

statement of chaige is submitted for a corporation organized wider the laws of the State of _SC

in order 1o change s registered office or registercd agent. or boih, in the Stute of Flovidu,

ILLUMIFIN CORPORATION

1. The name of the corporation:

3 The pl‘incipal office address:7805 Hudson Road Suite 180 WOOdbUry, MN 55125

. The maiting address (if difterent):

LN ]

05/27/1992 Pocument number: P38993

4. Date of incorporation/qualification:

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

LA

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND RCAD

PLANTATION FL 33324

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

¢

“atg

Corporation Service Company

-
<

G

1201 Hays Stieet

PO, Box NOT aceeptahie
Tallahassee FL 3230t

The street addiess of its registered office and the street address ot the business office of its registered agent.
as changed will be identical.

Such change was authorized by resolution dulv adopted by its board ot direciors or by an officer so
authorized by the board. or thé corporaiion has been notified in writing of the change’

/ o7
édc}’&‘-f’-';”—-\ Peter M. Goldstein, President & CEQ
Signadure ol an officer or Juector Printed or tvped name and Utle

Lherebv aecepe the appoimimoent as registered agent and agree 1o act i this capacity, )

{ jurther agree 1o comply with the provisions of afl swtites relative 1o the proper and complete perfornuance
of my duties. und T am familiar with and aceept the obfigation of v posivien ax vegistered ugeni. Or, if this
doctiment is heing filedd merely to reflect a change in thé regisiéred office address. T hereby Confirm that the
carporation has béen notified in writing of this change, ’ ’

orporation Servic;eéompany
By: r\m[\n ‘() i mb\ » 06/04/2024

Signature of Registered Agent \ Pare

If signing on behalf of an entity:

Grace E. Kirby, Asst. Vice President

Typed or Printed Name

*xox FELING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STA'TE
MAIL T DIVISION OF CORPORATIONS, PO, BOX 6327, TALLANASSEE, FLL 32514
CR2EOSS (04713 4921351-1



