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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 28, 2014

GORDON FRIEDRICH

THE RESERVES NETWORK, INC.
22021 BROOKPARK RD.
FAIRVIEW PARK, OH 44126

SUBJECT: TRN TEMPORARIES, INC.
Aef. Number: P40227

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The registered agent must sign accepting the designation.

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
(850} 245-6050.

Darlene Connell
Regulatory Specialist Il Letter Number: 814A00013726

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 17, 2014

GORDON FRIEDRICH

THE RESERVES NETWORK, INC.
22021 BROOKPARK RD.
FAIRVIEW PARK, OH 44126

SUBJECT: TRN TEMPORARIES, INC.
Ref. Number: P40227

We have received your document for TRN TEMPORARIES, INC., however, upon
receipt of your document no check was enclosed. Please return your document
?Ior%g with a check or money order made payable to the Department of State
or $35.00.

The fee to file your document is $35.
The registered agent must sign accepting the designation.

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
(850) 245-6050.

Darlene Connell
Regulatory Specialist | Letter Number: 614A00005729

www.sunbiz.org
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STATEMENT OF CHANGE'OF REGISTERED OFFICE OR REGISTERED AGENT OR
. . BOTH FOR CORPORATIONS ’ -

Pursuant to the provisions of sections 607.0502, 617.0502, 6071308, or 617.1308, Fiorida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Chio

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

]_ﬂ}ename Ofthe cgrporation: THE RESERVES NETWORK, INC-
2. The principal office address; 22021 Brookpark Rd., Fairview Park, OH 44126

3. The mailing address (if different):

4. Date of incorporation/qualification: */'>% " O 82792 Foda 1y, ument number: P40227 {previously P39263)

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

Gordon Friedrich

925 West Semoran Blvd., #102

Winter Park, FL 32792

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

:._'.-' - .
(if changed): e *
i , e g -
Corporation Service Company R =
1201 Hays St. o & iy
P.0. Box NOT acceptable - 2 D
Tallahassee, FL 32301 : w
s ™~
The street address of its ye%istered office and the street address of the business office of its registered agdf,
as changed will be 1dentical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authori vy the board, or thé corporation has been notified in writing of the change.

Gordon Friedrich, Corporate Counsel

¢ 2"
/ 7 Signalure of an officer gAlirecior ) Prinied or typed name and title

[ hereby accept the appointment as registered agent and agree to act in this capacity.

1 furthér agree to comply with the provisions oj%ll statutes relative [0 the proper and complete
performance of my dutiés, and f am familiar with and accept the obligation of my position as registered
agent. Or, if this document is being filed merely 10 rgﬂecl a change In the registered office address, 1
hereby confirm that the corporation has been notified in writing of this change.

February 17, 2014

Date

Signature of Registered Agent
[f signing on behalf of an entity:

Corporation Service Company
Typed or Printed Name

* % * FILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)



STATEMENT OF CHANGE gg TB&ZGIS’I’ERED OFFICE OR REGISTERED AGENT OR

FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1 508, 0r 617 1508, Florida Statutes, this

statement of change is submined for a corporation organized undar the laws of the State of Otie
in order to chamge its registered office or regisiered agent, or-both, in the State of Florida.

1. The name of the corporation;__T HE RESERVES NETWORK, INC.

2. The princlpal office address: 22021 Brookpark Rd., Fairview Park, OH 44126

3. The mailing address (if different);

4. Dage of incorporation/qualification: 182 n Ohlo: 8218210 P 1yocument number: P40227 {previcusly P39263)

3. The name and street address of the current registered agent and registered office on file with the
Flotida Department of State; (If resigned, enter tesigned)

Gordon Friedrich
§25 West Semoran Blvd., #102

Winter Park, FL 32792 S I

6. The narne and street address of the new registered ageat (if changed) and /or registered office
(if changed):

Corporation Service Company
1201 Hays St.

P.O. Box NOT sceptable

" Tallahassee, Fl. 32304

62 € W4 n1Mr Yl

The street addregse ?5 g‘su registered office and the street address of the business office of its registered agent,

us changed will

Such change was authorized by resolution duly adopted by its board, of directors or by an officer so
authorized by the board, or the corporation hagbemptnonﬁyed in writing of the angey

Gordon Friedrich, Corporate Counsel

OF AN AIT.CEr Gy QRO il of RIS 48

1 hereby accept the iritment as registered agent and agree 10 act in thiy capacity,

I ﬂrthl;yr agreg 1o qa‘:izopﬁa with the pra‘ggiom of gll s!mlg.g-zla!‘ive {0 the pro Pr?car?d complete
ormance of my dutigs, and I am familiar with and accept the obligation a}ge

agent. Or, if thls document is being )Zf;d merely to r‘?ﬂec: a Chmaﬁ'er

eredy confirm thal the corporation has been notified in writing df this change.
i _
! oA February 17, 2014
[S Agent Date

- position as registered
1n.the regis eizd office addr%ss, I

April Hudson, Asst, VP

“If signing on behalf 6f an entity:

Corporation Service Company
" Typed or Printed Name

* * » FILING FEE: $35.00'% * #

. MAKE CHECKS PAYABLE T0 FLORIDA DEPARTMENT OF STATE
_ MafL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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