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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the pravisions of sections 608.416 or 608.508, Florida Siatuies, the undersigned limited liabilit
c_orrn asw;.-fy ;‘ug}nﬁs ri;; Jollowing statement in order to change ity regisiered office or registered agent, cr bofﬁ‘,/
in the State orida.

. Name of the limited liability company. AIK CAPE CORAL LLC

2. (a) Principal office address of limited liability company: 28099 NORTH WOODLAND o
(Note: MUST BE STREET ADDRESS) PEPPER PIKE OH 44124
(b) Mailing address of limiled liability company: 28099 NORTH o
(Note: MAY BE POST OFFICE BOX) PEPPER PIKE OH 44124
2/8/2002 102000003275 -
" 3. Dale of filing/regisuwration in Florida 4. Document number

swg%%g{
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3. {(a) Repistered Apent and Registered Office shown on the records of the Florida Dept

T
. m ——
‘Registered Agent: AG.C CO, = r' o
]
Registered Office Address: 200 8. ORANGE AVE,, STE. 27D M
oRrl 3280 : o o
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(b) Enter name of NEW Registered Agent and/or NEW Repistered Oftice address:

REW Repistered Agent: £ 1 Compgrerion System
NEW Registered Oftice Address: 1200 South Pine Island Road

(MUST BE FLORIDA STREET ADDKESS)

Plartation n FL 33324

[f the limited liability company is not organized under the laws of the State of Florida, il is herclg confirmed
that after the change or changes are made, the Florida street address of the registered office and the business
office of the registered agent will be identical. Or, in the case of a Florida }imited liability compar;y, itis
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members of the limited
liability compuny or as otherwise provided in the articles of organization or the operating agreement of the

fe 6l n memblhe or authorized represen

(@]LUD‘I 'Kf en

ed or lyped name of signee)

¢ ul'a member)

1 hereby c_:(i‘ceﬁ! the appoint ent{ as re islerfda ent and agrae (0 gcr in this capacity. { further agree to
comply with the provisions of al sé iules relal]ve (o the proper an cargp!e!e érformante of my duties, and
ﬂﬁ’ illar with and accept b{he 0 xrgﬁnansa my pasiion g‘s registered agedt as grov,a ed for in C .:preg 604,
S Or, if thi d)_cz{men/_r%_ginr tied (o Zaere!yre ect g chdnge in Ine e%zsr%re office adlaress, [ hereby
canfirm thal the ;zmued iqbility ¢ompany has been notified in writing of this changé.

(Sipnaitre of Registered Agent) Q " Barbara A, Burke
e

¢lal Aasistan! Secratary
Division of Corporations, P.O, Bax 6327, Tulluhassee, FL 32314

FILING FEE: §25.00

INHS 18 (05/08)
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