ZILOOO0D 37227
LERAAUCTARER

) 100330900841

(Address)

(City/StatelZip/Phone #)

[JPckue [ war [] man

{Business Entity Name)

R A Tl e e UL
{Document Number) - po ol

Certified Copies Certificates of Status C S

Special Instructions to Filing Officer: &
Frd

Office Use Cnly




COVER LETTER

TO:  Amendment Section
Division of Corporations

FOSDICK & HILMER, INC.

Name of Corporation
F14000003297

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

SUBIJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter o the following:

Daniel Trego

Name of Contact Person

Harbor Compliance

Firm/Company

1830 Colonial Village Lane

Address

Lancaster, PA 17601

Citv/State and Zip Code

professional@harborcompliance.com

L:-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Daniel Trego 17 431-9018

Name of Contact Person Arca Code & Davtime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division ot Corporations

P.O. Box 6327 Clhifton Bulding

Taltahassee, FLL 32314 2661 Exccutive Center Circle
Taliahassee. FL 32301
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Pursucnit to the provisions of sections 6070302, 617.0302. 6071508, or 6171508, Florida Statutes. this

statetnent of change is submitted for a corporation organized wder the laws of the State of __Ohio
in order 1o change its registered office or registered agent, or both, in the State of Florida

FOSDICK & HILMER, INC.

I. The name of the corporation:

525 VINE STREET SUITE 1100, CINCINNATI, OH 45202

2. The principal office address:

3. The mailing address (il different):

08/04/2014 [Document number: F14000003297

4. Date of incorporation/qualification:
5. The name and street address of the current registered agent and registered otfice on file with the
Florida Department of State: (It resigned. enter resigned)

LEGALINC CORPORATE SERVICES, INC.
5237 SUMMERLIN COMMONS SUITE 400

FORT MYERS, FL 33907
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6. The name and street address of the new registered agent (if changed) and /or registered ofd
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(it changed):
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Registered Agents Inc

7901 4th St N Ste 300

P.0O). Box NOT acceptable

St. Petersburg, FL 33702 (Pinellas County) .

o

e
t

el ®
RIS BN

S8 1KY

VOO 2 g

The street address of its registered ottfice and the street address of the business office of its registered agent.

as changed will be identical.

¢ was authorized by resolution duly adopied by its board of directors or by an ofticer so
orgtion has been notified in writing of the change.

Lb_v the board/ar the cor
y Zkv*/{} Joel Grubbs, Vice President

Such cha
authoriz

a3

signature of an oinicer or fhrcctor Printed or typed name and {itle

/ hvrch_vt:ccepl the appoiniment as registered agent and agree o act in this capacity.
{ further agree to compiv with the provisions of all statutes relative to the proper and complete

performance of my duties. und T am familior with and accept the obligation of my position us registered

agent. Or, if tis document is being filed merely 1o n}ﬂ ect w change in the regisiered office address, |
herebv confirm that the corporation has heen votified in writing of this change.

Bee Homee 5/22/2019
Date

Signature of Registered Agent

If signing on behalf of an entity:

Bill Havre

Typed or Printed Name

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLANHASSEE, FLL 32314
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