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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT ORBOTH FOR CORFORATIONS

Pursuenr 10 the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Flovidg Stanites,
the undersigned corporation arganized under the laws of tha State of Ohio

submits the following statement in order to change its registered office or registered agent, or both, in
the Stzte of Flovida. N

1. The nonie of the corporation ; Conferon, fos.

1. The mailing addrass of the corporation ; 2500 Enterprice Parkway East, Twingbure, OH 44087

3. Date of incorporation/qualification: 1/19/00 . Docuraent number; F0D0030060415 -

4, The name and address of the corrent ragisiered apent and office: ’-%;%)4 % 'f},
Lenlic Maneely "%;% pS (‘f(\
3324 Oeean Drive Bouth, Apartment ) - . J'-;c;:;;, /%' 6
Jacksonville Beash, FL 32350 f:n’tp "?;5\

5. The nams and address of the bew registared agent (if changed) and/or registered office (if clmngcd):(%%k T

@. O. Box Not Acceptable) o
=4
C T Corporation System
Lo CT Corporation Syater, 1200 South Pige Island Read,

Plantstioy, Florida 33324

The street addresg of its repist i : i
vt asc e.’as. %li i b?%i:féigl ?ﬂice and the strest address of the business office of its registered

Such change was iged ion. di 8 .
Iuthnﬁzedgt?}' the %"Y ution. duly adopted by its board of direstats or by an officer so
(Sigpature of an officsr, chaimen or of the beted] %il#m

TFrinied or typed came Fg Baey

Having been named as registered agent and to accept service of pro r the abouve stated

e e el e o e
; 5 all stghutes reiative to the proper and complet

performance of my duﬁe.r. and I am fomiliar with and cecept the ob EgatioIrJ: of my posiﬁanpa.': ¢

regivterad agent,
CF Copoiation §
b TR0l Lonsy (e 7-7-0%
(bigmature of Regiseréd Ageat) é (Tate;
M3igning on behalf of en entity:
Chardotte Reneé Cruzy Aost. Sacratary
{Typed of Frinted Name) {Capaciy) o
ok BILENG FEE: $35,00 * > *
CRIE4S(5/0)
Division OF Corrar ATIONS P.Q. Box 8327 TALLAMASSEE, FE 32314

TOTAL P.82



