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I ‘
" TATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
S 'AGENT OR BOTH FOR CORPORATIONS

Puryuant to the provisions of sections §07.0502, 617.6302, 607.1508, or 617.1508, Florida Stanites,

this statement of change is submitted for a corporation organized under the laws of the State of
Ohig in order to change its registered office or registered ageny, or both, in the State

of Florida.
1. The name of the corporation:Boykin Miami [, inc,
2. The principal office address: _Guildhell Building, 45 W. Prospect Avenye, Suite 1500, Cleveland, Ohio 44115

3. The mailing address (if different):

4. Date of incorporation/qualification: 1y 16, 1998 Documnent npumber: FS8000004058

5, The name and xtreet address of the cumrent registered agent and registered office on file with the
Florida Department of State:
Corporation Servies Company

1201 Hays Street

Tallahessee, Florida 32301-2525

6. The name and street address of the pew registered agent (if chenged) and /or registered office (if

changad): ) o
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1200 South Pine Island Road, Plantstion, Florida 33324 we —~

Mo -

The street address of its re str.md ofﬁcc and the street address of the business office of its registéred ~™ X

agent, as will be 1 o9 =
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by accept the appommenr as registered agent and agree to act in this capacity,
v agrée to comply with the p vwion.r o a!! statutes relative 1o the pr er and camp!c:e
crfomance of my diitigy am familiar w.(r}l and accept the ob!xganan ﬁo.v
5t n} - i this documént is be!'ng Jfiled merely to in regi‘.rmrea'
o ce address, I hereby confirm that the corporation has been noti e in wr:rmg of this change.
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By: July 7, 2003
Agoct) {Datw)
It nigning on behalf of &n entity:
Gil 5. ‘P‘IEIL’ Assintant Secretary
(Typed o Printmd Namo) {Capaclty)
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