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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENTOR . ,J:?),
BOTH FOR LIMITED LIABILITY COMPANY ":, G
o @«"%L( @
Pursuant 1o the prowszan.s‘ of sections 608,416 or 608.508, Florida Statutes, the undersigned limitéch , 5,09
liahility co any submits the Fﬁ.)llowmg statement in order to change its registered office or registere. db;’ “p
agent, or b in the State of Florida % Of,;f;/
I/) '4‘\
1. Name of the limited liability company: LEONHARDT GRUPPE USA, L.C 2 %
(4
2. (&) Principal office address of limited liability company: C/IOMETTECLLC
(Note; MUST BE STREET ADDRESS) 10 NORTH RIDGE
SPRINGBORQO QH 45066
(b) Mailing address of limited liability company: C/OMETTECLLC
{Note: MAY BE POST OFFICE BOX) 10 NORTH RIDGE
_ SPRINGBORO OH 45066
04/05/2000 L00000004109
3. Date of filing/registration in Florida 4. Documest number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: CTCORPORATIONSYSTEM
Registered Office Address: 1200 SQUTH PINE ISLAND RCAD
PLANTA 33324

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: PARACORP INCORPORATED

NEW Registered Office Address: 236 EAST 6TH AVENUE
(MUST BE FLORIDA STREET ADDR RESS) 3
TALLAHASSEE JFL32303

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or chandgcs are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Ox, in the case of a Flonda limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability compan or as otherwise provided in the articles of organization

or the g [gera ing agre f the limited Jrabl ity company.
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Signature of 8 member or autharized répresentative of a member
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Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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