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STATEMENT OF CHANGE OF REGISTERED OFFICE QR REGISTERED AGENT OR BOTH
FOR CORPORATIONS _

Pursuant to the provisians of secrions 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statuses, this
Statement of change Is submitted for a corporation erganized under the laws of the Stata of Ohio
in order 1o change ity registered office or registered agent, ar both, in the State of Florida,

1, The name of the corporution: Kiwiplaa Inc.
2, The principal office addrsss; 8650 Gevamars Hill Drive Sulte 350, Cinsinnati Ohio 45249

3. The mailing addvess (if different); 3600 West Lake Aveaue, Glenviow, Silinoia 60026

4. Date of incorporation/qualification: 03/0%/2000 Document nymber; 00000001365

3, The nume and street address of the current registered agent and registered office on tile with the
Florida Department of State:

Corporation Service Company
120! Hays Street =3
2 Een
Tullahasses, FL 32301.2525 ® Bm
14 =2
= =
6. The name and street address of the new regivtered agent (if changed) and /or registered office ) 25 m
{if changed): o bt
o
C T Corporation System - «;;g@.
= B
¢/o C T Corporation System, 1200 South Pine lsland Rozd ™ EE
(P.0. Box NOT wscptaila) in-t ;:Sm

o
b

Plantation, Florida 33324

a’];hgﬁ?&f.w bctfﬁhﬁﬂ;&%{ﬁtued office and thy street address of thy business office of it registersd upent,

Such change was auihorized by resalution duly adopied by its board of dipectors or by an officer so
m?timrizcd%:y th: goard, or :bcycoxpora!ion l;ﬁ gee? noﬁ?ecllwm writir?g o?telge cha?arge.y
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{ herehy accept the intment & rogistered apent and agreg 1o act in this capucity,

i ﬁrﬁ;e'; agre’é 2 m":ﬁﬁf with the ﬁrogk'iaw of ait .s‘:ammgefatiw to the progper ar?é cozt!lere s@mganc_e

of my dutles, and I m:ﬁmzuar with and aecept the obligation of my posit ac:? s registered agent. Ur, d:/’ thig
ne LS gemgﬁl merely jo reflect a hanga in $he registered dffice address, 1 hereby confirm thdt the

corporation has béen notifled in wriring of this Change.

T Corporation Svstem
Bw%& @g%{-%&gg S-268
iEnary o T . {Daie)
Jill Duffy-Baricovich

If signing on behalf of an entity: Agsist 5 tary

L oo Systen—
(Typcd vr Printed Nama)

* % * FILING FEE: $35.00 % « *

MAKE CHECKS PAYABLE TC FLORIDA DEPARTMENT OF STATE
MAIL 10: DIvISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FL 32314
CRZED4S (3/05) .
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