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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMIANY '

ﬁzgfgutc a:o the pm\ézsk;ns‘ af s?’cm;jns 6(38 416 or Gﬁfjo& Flhorzda Statutes, thgd u%ers;gmd hmztsﬁ
! SUOMMIY (+]1 1% £ ] e Ly te office O re,
agent, or o iann friva St:zte af Tare, ‘r;ng staternent in order (0 G g ity egls 14 ice or regisre.

1. Name of the limited lability company: CSFL RETAIL ASSOCIATES, L L.C.

2. {a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) 1765 MERRIMAN RD

AKRON OF 44313

(b) Mailing address ¢of limited linbility company;

(Note: MAY BE I'OST QFFICE BOX) 1765 MERRIMAN R
AKRON OH 44313
0941872000 LAO0000 11225
3. Date of filing/registration in Florida 4. Document nomber

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

Registered Agent: CORPORATI VICE COMP
Registered Office Address: 1201 HAYS S1REET
’ TALLARASSEEFL 323012525 OS B2 &= F% ‘-_- Z—e— "T]
m N —
EWE - 22N
(b) Enter nume of NEW Registered Agent and/or NEW Registered Office addréss: pn Py E m
-
NEW Registered Agent: C T Corporation System -" ]
-
NEW Registered Office Address: 1200 South Pine lilund Road mg%__ L)
(AUST BE FLORIDA STREET ADDRESS) ~
Plapiation 133324
1f the limited hability company is not orgamzcd undcr the laws of the Btate of Florida, it is hereby
confirmed that after the change or ¢ cs are ade, the Florida street address of the registered office
and the business office of the regis ent will be identical. Or, in the case of ¢ Flonida limited

Hability company it is herob teg conﬁrmsd t the change(s) was/were authorized by an affirmative vote
ers of the limi liability company or as otherwise provided in the artaicles of organization

ot the opskhti gment of the Jimited liabifity company.

o*uthorizcd representutive of o membee

Alan W, Sponselier
Frinted of typed name of signee

cept the 17 istered t and agree lo ctwd&mca ity, [ further agree to
w ?Eb{-vf:ze apomry_e:} asre a?e aentgg 2 4 (1. f %w

the prov g [r ariv pro ar and compiele rmzmceo

wu an acgept auions af my po. lon regi ( a enr as praw
3? U em s?e '_%fe d 10 merely r ectacﬁ ge i the
hepeby o u"mt ¢ the abl company has bean HolfL tn wrmngo lsahange
ngh{ Jys ‘Megan G, Ware
Stgrzdire of Registered Agent Assmtant SCCl’ctary
Division of Corporations, P.O. Box (327, Tallahassee, FL 32314

FILING FEE: $25.00

INHE18 (05/08)
VLUl - 03300 O T Spwam Oanine.



