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COVER LET ER

TO:" Am dm tSectio
Mivision of Corporations

Austin Building and Design, Inc.

SUBJECT

Namge of Corporation
DOCUMENT NUMBER:_ 86869980037 T (", (W \(Y(YH\ \% Co

tand fc arc submitted for filing.

Th enclosed Statement of Change of Registered Offic /Ag
Pl aser tur all correspondence concerning this matter to the following:

Jamie Hullman
Name of Co tact Perso
Austin Building and Design, Inc.

Firm/Compa vy
6095 Parkland Bivd

Address
Cleveland, OH 44124

City/State a d Zip Cod
Jamie.Hullman@theaustin.com
E-mail address: (to be used for future annual report notification)

For further 1 formation concerning this matter, please call:
440-544-2611

at (
Arca Code & Dayume Telephone Numb r

Jamie Hullman

Name of Contact Person

Enclos dis a $35.00 ch ck made payable to the Department of State.

Street Address:
Amendment Section
Division of Corporations

Mailing Address:
The Centre of Tallahassee

Amendment Section
Division of Corporations
P.0O. Box 6327
Tallahassee. FL 32314

Tallahassee, FLL 32303

CR2ED45 (04/13)

2415 N. Monroe Street, Suite 810
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.05042, 60713508, or 6171308, Florida Statutes, this

stetement of change is submitted for a corporation organized wider the laws of the State of _Da Va o e
in order to chunge its registered office or registered agent, or both, in the State of Florida.
-y . - . - —
i. The name of the comoration: /Otuﬁhf\ Ggfl dr G & DCS Lﬁh A
- L. - -
2. The principai office address: 60} 5 Ferklond Glud.

Cleve lgne O HY(a+f

3. The mailing address (if dittferent):

4. Date of incorporation/qualification: | 2 /338 /929%  Document number: _ 40 ¥ 33677

5. The name and street address of the current registered agent and registered vffice on file with the
Florida Departiment of State: {[f resigned, enter resigned)

,mc\"@ Wiltiem S
L] f) e -
_ L0035 Pauikiland _Bivd
Clevetansd OW

'—i"ill’)"(

6. The name and street address of the new registered agent (it changed) and Jor registered office
(if changed):

C\r\r;s*“o{.b(f\er‘ E \ den

;9'68 ./‘\j- (QUTTCI'\-O\.;\ \D\(w% lﬁ '€|00(— u"'“* A‘

P.O. Boy NOT ucccpﬂélc

Mecritt Toland Floncda 38353

The street address of its registered office and the street address of the business oftice of its registered agent.
as changed will be identiedl.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or thé corporation has been notified in writing of the change’

(ns

Sami ¢ Hottman | VP Flaance
Shgitalire of an oificer or director Ponted or typed naene and utle
I hergtn: accept the appointment as registered agemt and agree 1o act in this capacity, _
[ further agree 1o comply with the provisions of all sigtutes relative o the proper and compleie performance
r}'/ m¥ dwties, and { am familior with gnd accept the obligation of my position as registered agent. Or, if this
dogi s b ! { i
(&2

wiement is being filed merely 1o reflect a change in the registéred office address.
ration hus héen notified inwriting of this change.

»

T hereby confirm that the
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= shp|23 -
Signature of Registered Agent Datc By T
- =
if signing on behalf of un entity; 2{ S i
R (e
} IR -
M e k Pll( LLirs e =
Typed or Printed Name e = T
ST 3
* % % FILING FEE: $35.04 * * * I .
—_
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE m <
MAIL TO: IIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIASSEE, FIL 32314
CR2EO45 {0471 3)



