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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR ROTH FOR

LIMITED LIABILITY COMPANY
Pursuant 10 the

Pursuc / '[pcﬁw'}‘é?;w of .s'e(::n':ms 6?3.4/ ddor :508.;;508, Fq}an‘da S.'aluées.ﬁl‘he undersignecii limited liabifi
COMpAny subniils the awing statemenr in order lo change ils registered office or regist agent, oth,
int eb%:ze of Florida. . & g Fyislered agent. or

. Name of the limited liability campany; AIK DAYTONA BEACH LLC

2. (a) Principal office address of iimited liability company:
(Note: MUSY BE STREET ADDRESS)

PEPPER PIKE OH 44124
(b) Mailing address of limited liability company:
(Note: MAY BE PQST OFFICE BOX) BEPPER PIKE OH 44124 -
278
~C o
2/8:2002 L02000003278_ o S —
3. Date of filing/registration in Florida 4. Document number TE -
B &
5. (a) Registered Agent and Repistered Office shown on the records of the Florida Dept. ot'Stﬁ;'; -
: mTm X
Repistered Agent: A,Q.I;_Q_Q___.__.____;;_g?r_q
P »
Registered Office Address: E P

Ff

== 934

(b} Enter name of NEW Repistered Apent and/or NEW Registered Office address:
NEW Registered Apgent:

C 1. Corporution System

NEW Registered Office Address: 1200 South Pine Istand Rogd
MUST BE FLORIDA STREET ADDRESS,

Plantation

g1, FL 33324

If the |imited liability company is not orgunized under the laws of the State of Florida, it is hercby confirmed
that afier the change or changes are made, the Florida street address of the regisiered office and tie business
office of the registered agent will be identical, Or, in the case of a Florida limited liability company, it i
hereby contirmed

that the change(s) was/were authorized by an affirmative vete of the members my:he limited
liability company ar as otherwise provided in the articles of organization or the operating sgreement of the
limi iabilnty@mpafy./é-L

AJ oy

naiure 674 member or yuthorized representative of 8 momber)

Aluta = Y IenV /e

1 hereby accept the appoint as registered agent and agrea 1o gt in this capacity. I further agreg 0
cOm, iy',yjzi;f 12 pmw{;ﬁms :;?"lesz fuley re:lea: ve [0 {he proper an_gcum ﬁz!eper Grgan @ ¢ %};
?_rg_/?u ilig, zv_zth and aceapt the o ?gglwm'a 1y pasition
S o kfr} ‘f; dgcume d
a

my Qufiey, and

%s regisiergd agent qi ﬁro ided for in oier 608,
‘ﬁ_:%g:gmg iled 10 merefy reflect g change in the regisiered office alldress, | neréay
confirm’that the limited liabilily Company has been notified in writing of this change,
By: W Barbara A, Burka
Signuture ol Registered Agent) (&m /) Special Asslstant Secratary

Division of Corporations, P.Qy, Box 6327, Tallahussee, FI, 32314
FILING FEE: §25.00
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