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7/16/2014 +.:32:17 From: To: 8506176380

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant io the provisions of sections 607.03502, 617.0302, 607.1508, or 617.1508, Florida Statutes, this
statemen of change is submitied for a eorporeation organized under the faws of the Stare of OHIO
in order to chunge its registered office or registered ageni. or both, in the Sime of Florida.
1. The name of the corporation: JEDSON C. M., INC.

2. The principal office addl‘css:ONE CENTENNIAL PLAZA T05 CENTRAL AVENUE CINCINNATI, OH 45202

3. The mailing address (if different):

4. Date of incorporation/qualification:

Document number: F13000005073

5. The name and street addsess of the cusrent registered agent and repistered office on fite with the
Florida Department of State: (If resigned, enter rasigned)

ANDERSN, EMMETT 8657 BAYPINE RD BLDG

5 JACKSONVILLE, Fi. 32258

6. 'The name and sireer address of the new regisiered agent {if changed) and for registered office
(tf changed):

NRA] Services, Inc,

1260 South Pine 1slund Road

PO Pox NOT acouptable

+335SYHY 1YL
V%ll%?gjjl’? AHYL3H03S

Plantation, Florida 33324

The street address of its re

v %istcrcd office and the streel address of the business ofTice of its regisiered agent,
as changed will be identical.

Such chan
authoﬂz:d%:

¢ was authorized by resolution duly adopted by ity board of directors or by an officer so
y the board, or the carporation has been notified in writing of the change.

Q‘J dusior
I hereby accept the appointment as registered agent and agree 10 acl in this capacity,
1 further agregrm cmﬁp(;: with the provisions o{%ﬂ sm.'ure.‘rg relative 1o the proper arid complele
performance of my duties, and { am familiar with and accept the obligation of m Pgoj"mn as registered
agent. Or, if this document is being filed merely 1o rg?ecr a change in the repisier
kereby confirm thg! the corporation has been notifie jg

] office address, I
( inwriiing of this change.
NRAI SenigeseAne, !\.. S
By: ,—ﬂ zg,f }\

Swgnature ul Regisiaod Agun

77

snted or by ped name ond titke

16414

Daxe
If signing on behalf of an entity:

Josh Cutanc

Typed or Printet) Nume T
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