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,{ STATEMENT OF CRANGE OF REGISTERED QOFFICE OR REGISTERED AGENT ('t BOTH
FOR CDRPORATIONS

Pursuant to the provisions of sections 607.0502, 6(7.0502, 607.1508, or 67,1308, Florda Stanses, this
stateyment of chemge 1y submitted for a corporation organived under the faws of the State of Ohio
——_ in order to chamge ity regivtered office or regitiored agent, or both, in the State of Florido.

1 The names of the mlnmn mh“eml Idenﬁﬁﬂation. Inc,
2. The principal office addressr__1170 Clayeraft Road, Gahanna, Ohio 43230

3. The mailing address (H different):

4. Dato of incorporation/gralificatior: 9/26/1994 Doacurnent number:

5. The name and street address of the curment registered agent and registercd office on filo with the
Florida Depariment of Stater {Ifresigned, emer resigned)

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Fo4000004979

4

15y

TALLAHASSEE FL 32301-2525 mE R

‘ e A

6. The name and street addmes of the new registered spent (if chemged) and for registercd offico o
(if chaoged): S
515 E. Park Avenuc, Tallshassee, Florida 32301 2 - g_;

—— iy # -

PO, Box NOT aceptable £ ,»— ‘g

.‘.h
§in

Th f ity 1 offico and
L £ greet a&ﬂ?ﬁ 3dcnli Gﬁ;slcrcd co the street address of the busincss office of its registercd agent,

Suchc maﬂonmwmdﬁym %ycéts bomdofmmmcﬁgbyw officer 50
ge.

the board, or the corporation in writmg of the
4 Rob Bamhast Jr., Vice-President
) BN JILIGH OF yraghdr Franted of Typod neene anid Tille

z herzby accept the appommem as registered r and agree to act :'a}rr‘hfs mpac

the H fi' Periad lative
Jl"my d:gg'g a camgg w Wﬂw 2 ’:J i'g;";fg oj’m iy rrmon as rz§l ﬂf‘-’"‘- r"év foﬁ?
loctament is bein g led maraly to refis ra chan n the registere r:e address, il rin thil the
corporation has Béen notificd bhrw ﬁm
,g/,j/{ - 1st day of February, 2012
ity of dagdiced Agent Luté
H sigring on betmif of an entity:
Mark Witliarns, AVP
Typed or Privted Namw

+ % ¢ FILING FEE: $35.00 2 » »

MAKE CHECKS FPAYABLE TO OR.IDA DEPARTMENT OF STATE
5 s MAYL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASEEE, FL. 32314
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