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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, 607.1508, or 617.1508, Florida Stalides, this
statement of change is submitted for a corperation organized under the laws of the State of Florida

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

KEY LARGOC GROUP, INC.

1. The name of the corporation;

2. The pincipal office address: 301 E. 4TH STREET, CINCINNATI OH 43202

3. The mailing address (if different); 301 E 4TH STREET | STH FLOOR, CINCINNATI OH 45202

4, Date of incarporation/qualification: 07/28/1981 Document number: 696640

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

LUBAN, KENNETH A., ESQUIRE

>
35 OCEAN REEF DRIVE SUITE 200 . '?:% -%\ -\
<% ot
KEY LARGO, FL 33037 g& % (
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6, The name and strect address of the new registered agant (if changed) and for registeced office At o O
(if changed): (SAL A 5
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Plaawation, Florida 33324

The street address of its registered office and the street address of the business office of its regimered agent,
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Kaort I. Grafe, VP/Secretary

[ o

oy ar

T

Lhe ept the appointment as registered agent and g, 1o act in this ]
I ﬁa{ggmegrg coﬁﬁo with the Sisions a? A i
Sl it ol il s e e o o e e
octime, & ed mere. )
mgﬂ mﬂﬁcdv i writing of this change.
Ak

ent. O, If this

siatutes relafive to the propeﬂrmgf complete perfarmance
isrof o
reby confirm that the

corporation

\1&4\!@&\
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