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To: Page4dof5s 2016-10-17 10:01:26 CST 19542080845 From Ranae McGraw

COVER LETTER

TO: Amendment Section
Diivision of Corporations

STRATACACHE, INC.
SUBJECT:

Name of Corporation

FO3000002121
DOCUMENT NUMBER:

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

Please return a)! correspondence concerning this matter to the following:

TARA REASONER

Name of Coniac{ Person

STRATACACHE, INC,

Firm/Company

2 RIVERPLACE, SUITE 200

Address
DAYTON, QITIO 45405

City’Stafe and Zip Code
treasoncr@straticache.com /

E-mall addiess: {to be used for lulure annual reporl notification)

For further information concerning this matler, please calf:

TARA REASONER (937 220-9804
]|
Name of Contact Person Area Cade & Daylime Telephone Number

Enclosed is a $35.00 check made payable to the Depariment of Statc.

Mpniling Address: Street Address:

Ameﬁtﬁment Seclion Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

CRIEQS5{0I2)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS :

Pursuont o the provisions of sections 607.0502, 617.0502. 6071508, or 6171308, Florida Standes. this

statement of change is submilted for a corporation vrganized wider the levws of the State of
ir? order o change its registercd office or registered agem, or botl, in the State of Florida.

STRATACACHE INC.
2 RIVERPLLACE SUITE 200 DAYTON. OH 45405

1. The name of the corporation:,

2. The principal office address:

3. The mailing address (if different);

F030000021 21

4. Date of incorporation/qualification: 0472872003 Document number:

S. The name and street address of the current registerced agent and registered office on fiie with the
Florida Department of State: (If resigned. enter resigned)

CHRISTOPHER RITGEL

250 8. PINE ISLAND ROAD 2
By -
PLANTATION, FL 33324 ;-_..‘f;. o vmn
_‘_"Lfrlj‘r; 2 “ ¥
. . - . e e e
6. The name arrd street address of the new registered agent (if changed) and Jor registcred office,; 1 -
{if changed): gl ~4 ok
1 R
PR, ] A
C T Corporation System j:? oo rdd
, LIRS e
c/o C T Comporation System, 1200 South Pine Island Road '}‘fia-‘ (..F‘l ey
PO Hon NOT swveptahic 2o~

Plantation, Florida 33324

The street address of its _Ie%islered office and the sireel addsess of the business office of its registered agent,
as changed will be idenlical.

Such change wgi authorized by resolution duly adopted by its board of directurs or by an officer so
authorized by the board. or jhé corporation has been notified in writing of the change.

(A st hgngﬂ “}g‘ gg‘gng ,C,\:Q)
AgRatare 07 an OTIReT OF decior Teled On Typel Bamne and ik -

Lhereby accept the appoiriment as registered agent and ugree to vet in ihis capoeiey.

1 further agree to comply with the provisions of all stetutes refative to the preper and complete
performance a/ my duties, and [ am famillar with ond aceept the ohligation of my position as regisiered
ageng. Or, if this docioment is being filed merely to reflect o change In the regisfered office address, [
hereby confirm that the corporation has heen notified inwriting of this chunge.

C T Carparation Systcm
By: . "]ﬂ - ( ]. R l ! g i II! 9192016
gnmure of Registered Agent Lyte

If signing on behalf of an entity:

vped o1 Prinied Name

* %% FELING FEE: $35.00 % * *

MAKE CHECKS PAYABLE TO F1L ORIDA DEPARTMENT OF STATLE .
MAIL TO: DEVISION OF CORPORANIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CR2ED4S {0A/12)
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