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FEB. 19. 2009 9:26AM ¢S¢ NO. 696 P

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

Pursuant to the provisions of sections 607.0502, 617.0502, §67.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation orgavized under the laws of the State of SO0
in order 1o changa iis regisiered office or registered agent, or both, in the State of Florida

I The name of the corporation; GIOFFRE COMPANIES, INC.

2

2. The principal office address:

6262 Eiterman Rd, Dublin, OH 43016

3. The mailing address (f differcot):_

4. Date f nsorportioniqualiication: 92112002 trovumpert e F02000000812

5, mememdmwaddmssoftbecmmmstmdagmtmdmwofﬁcconﬂlevnthlhs —t
Florida Department of Stae: ﬁg
" NRAI Services, Inc. g =
. . by
2731 Executive Park Dr., Suite 4 ggg;
m-s
Weston, FL 33331 Mo
-y =Ty
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6. The naroe and street sddress of the new repistered agent (if ohanged) and /or regristered ofﬁce O;
(f changed): g =

Corporation Service Company >

1201 Hays Street
(P.0. Ren, NOT anoepiabin)

Tallahassge, FI, 32301

The girect 38 of tis z‘ﬂstemd affice aud the sreet ndd.mss of the business office of its regist=red agent,
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If signing on behalf of ap entity:
Ay Gudgel, Asst. Vice President

(Typed or Printed Name)
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