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COVER LETTER

TO:  Amendment Section
Division of Corporations
OHIO ENTERTAINMENT CORPORATION

SUBJLCT:
Name of Corporation

F01000002973
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and feo are submitted for filing.

Please return all correspondence concerning this matier to the following:

ur

‘Name of Contact Person

Firm/Company

an kb s

Address

Clty/Staic and Zip Code o

E-matl address: {to be used lor fulure annual report notification)

For further information conceming this matter, please call:

ot ( )
Name of Contact Person Area Codp & Daytime Telephone Number

Enclosed is a $35.00 check made paysble to the Department of State.

o Ty St pddes:
endment Section endment Section

——— .

Division of Corporations Division of Corporstions

P.Q. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL. 32301

CRIEOS (00412)

FLOME - DI20381) Welica Kiwees Brifles
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Parsvant 1o the provisions of sections 607.0502, 17,0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a carporation organized under the laws of the State of Deltwaro
in order to change ity registered office or registered agent, or b«_::b. in the State of Florlda.

1. The name of the corporation; OHIO ENTBRTAINMENT CORPORATION
2. The principal office address: 180 EAST BROAD STREEBT, COLUMBUS, OH 43215

3. The malling address (if different);

F01000002573

642001

4, Date of incorporation/qual Hication: Document number:

' 5. The name and street address of the current registered agent and cegistered office on filc with the
X Florida Department of State: (J€ resigned, enter resigned)

NRAI SERVICES, INC.

1200 Sputh Pine Island Road, Plantation, RL 33324

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

C T Corporalion System

¢/o C T Corporation System, 1200 South Pine Island Rozd
P.O. Box NOTeccoptable

e T e = r . . e e e ars e,

Plaatation, Florids 33324

Th rdd istered offl d the street add f the busi ffice of ils registered
mg&%wiﬁ%?ﬁﬁ red office and the stree ress o usiness office of its regist agent,

Such ¢ Ared 5 uly adopt board of diectors or by an officer so
u rih“'n wu A/ pr !l&yc?r;gamnpgn agboer? :«gltll);r;im writing o lhegmggg

. Jomnifer Kurz, Smury
‘oA direamr P Tane
L hereb eplThe mm:em as regisiered apent and agree 16 act in this ca,
! ﬁgf i g0 caa:gg with the proVisions :l rute.'lgg'e attve to the jﬁ mdcamplae
pe

enr is being flled merel ta refiect a ch
mcarporm!aﬁ hat been n{hﬁc in wr"‘ﬂmg this change

ration System

s, and I am f illar W capl lhe obtzgattm Q ”ﬁm&m asy rmd

29/20135

Unts

If staning on behalf of an entity: Alfl'ecl Younan
Asslistant Secretary

Typd ar Priniod Namo

* * * PILING FEE: $35.00 * ¢ *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAT. TO; DIVISION OF CORPORATIONS, P.O. Box 6327, TALM}MSSBE. FL 32314

CR2E043 (012)
FLOM » L0 LY Waker) Khywer Oalins




