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10 South Wacker Drive

Reedsr[!jth L . ‘ | Reed Smith Lip

Chicago, IL 60608-7507
+1 312 207 1000
Fax +1 312 207 6400

Sarah E. Filler . .
Direct Phone: +1 312 207 3929 Direct Fax: 312.207.6400

Email. sfiller@reedsmith.com

July 10, 2013

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Re:  Goodnough Enterprises, LLC (Doc No. L.08000008270)
Tri-Systems Corporation (Doc. No. 842628)

Dear Sir or Madam:
Enclosed for filing are the following documents:

1. Statement of Change of Registered Office or Registered Agent or Both for Goodnough
Enterprises, LLC (FL domestic) together with a check in the amount of $25.00 for the filing fee. Note:
the company also has a new mailing and principal office address.

2. Statement of Change of Registered Office or Registered Agent or Boih for Tri-Systems
Corporation (OH domestic) together with a check in amount of $35.00 for the filing fee. Note: the
corporation also has a new mailing and principal office address.

If you should have any questions regarding the enclosed Statenﬁents, please contact me.
Evidence of filing should be returned to me in the stamped envelopes provided. Thank you.

A Sincerely, <

Sarah E. Filler
Paralegal
SEF/sf
Enclosures

cc: Mel M. Justak (w/ enclosures)
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STATEMINT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant 1o the provisions of sections 607.0502, 617.0502, 07,1508, or 617,1508, Florlda Staiutes, this
statement of change Is submitted for a corporation organized wnider the lows of the State of____o_h_l.g__,
In order lo change its registered office or registered agent, or both, in the State of Flortda.

1. The neme of the corporation; Tri-Bystoms Corporation

2, %e?ﬁr%ipa[ office address:

174 Watercolor Way, Buite 103, PMB 243 Santa Roga Beach, FL 32459
new
3. The mailing sddress {if different);
174 Walercolor Way, Suite 103, PMB 243 Santa Roga Beach, FL 32459
4, Date of incorporation/qualification: 2/19/1979 Docurnent number: 842628
5. The name and streot addross of the current registered agent end registered office on file with the
Florlda Department of State: (If resigned, enter resignsd)
Batty L. Goodnough
5550 Heron Point, Apt, 1161 —_
e D
Naples, FL 34101 o o
hon
. , , = =
6. The name and street address of the new regisjered agent (if changed) and /or registered office >
(if changed):. ‘ L\Jf; ;-:’ G\
. m-<
Lawtonce Tim Govdnough, M- -9
: Wh =X
174 Watercolor Way, Suite 103, PMB 243 o4 W
. _ P.O. Box NOTecoeptsble  ~ ] a o
Santa Rosa Beach! Florda 32459 g—;""‘ o
The strect address of i
Changed witl be wdeont

_rc%istered office and the stree! address of the business office of Its registered agent,
as change: e identical.

Such change was authorlzed by resolution duly alopted by its board of direct b fficers
&%@{ \ oll-latlon hasyb r?na‘ ed in mlﬁngof%coéga?r{ge).’mo a0

' j Lowrence TIm Goodnough,  Vice President
r name {1k
I hereby accept the appointment as registered t and agree 1o act In thiy eapaci
Ifurthey agreg ocryﬁg; wigt1he pr %lsio lsfarmgge alive fo the proger a!?c’f complele
perj"amg:wfo my duiies, and { ain Jawiliar with emd gceepl the obligatian of my position as registered
enf. O, I this docranent is being filed merely to ﬁecm change ﬁr reg[sfgre office a;nge.!s. 1
kerehy o Gl ife Cy avlair Ras been riofifted in writing f this change.

e

Dats

If signing on behalf of an entity:

Typad of Frinied Natna

* ** FILING FEE: $33.00 * * *

MAKE CHECKS PAYABLE TG FLORIDA DEPARTMINT OF STATE
CR2E0S (03¢ P;f[AlL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
"R2EQR45 (03/12
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