B7/14/2089% 11:48 B85P-245-6837

FL DEPT OF STATE PAGE  @1/82

DOO0N <t

Florida Departinent of State

Division of Corporations
Public Access System

 Electronic Filing Cover Sheet

e PR T RVR A

Note: Please print this page and use it as a cover sheet, Type the fax sudit
number (shown below) on the 16p and battom of all pages of the document,

(((H05000162673 3)))

0 O

HNS000162873348C1

Note: DO NOT hit the REFRESH/RELOAD bunion on your browser from this
page. Damg 30 will generate another cover sheet

et 1 B R e = SRR B £ s e R R I T T T o T g e P PPV

ro: | L. SELLERS

Divigion of Corporatiens
Fax Numbex : (850)617-6380 JubL 152[109

Account Wame  : C T CORPORATION BYSTEM EXAM‘NEH

Account Number : PCAQQOQQDOZS
Phona : (BBO)Y222-1082
Fax Mumber : (B30)878-58368

Prom:

REGISTERED AGENT CHANGE

S L3 .
o Doz DEBRA MANAGEMENT LLC
x & 53
S T
= = Sy
ad
Wz =g 2
x L Sa RS
= 5%2; -
[} e i
: = i1
v - o . Vo o N ey e tfe T . . < [ b G
. aqe - — g
Electronic Filing Menu Corporate Filing Menu Help o= ¥°
[S=2SE 4

https:/fefile.sunbiz.org/scripte/efilcavr cxe . 7142009



g5a-245-6897 FL DEPT OF STATE PAGE ©2/82

@7/14/2809 11: 48

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR B 1
LIMITED LIABILITY COMPANY OTH YOR

Purvudnt 1o the provisiors of seciions 608,416 gr 608.508, Florida Staluigs, the undersigned limited liabilt
?zﬁa% ?gng#& ﬁ;ﬂ Jollowing stalement in ara’ér w cﬁsangs its registered office or regsﬁerad ::Z{e:.‘. a‘f bb::tg

1. Name of the limited lisbitity company: DEBRA MANAGEMENT LLC

2. (a) Principal officc address of limited liability company: 45U MBLDONRIYD, n

(Nate: MUST BE STREET ADDRESS) BEACHWQOD OH 44122 o
{b) Malling address of limited liability company: AASSOMBILDON RIVID

(Note:, MAY BE POST OFFICE 80%) REACEWOUD OH 44135 e

5/2572002 102000011816

3. Date ol filing/registration in Florida 4. Documusnt number

3. (2) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Rﬁéimrad Agenl: AG.C CO
Registered Office Address: -

ORLANDO FL32R0) US o

(®) Enter namu of NEW Repistered Agont and/or NEW Regisiered Office address:
NEW Repistered Agent: G T.Comoratina Svaterg
ﬂ}% Registered Office Address: 1200 Bouth Pipe Jslend Road
(MUST BE FLORIDA STREFET ADDRESS)

Planation I FL 33324

- If the limited liability company is not g&ganized under the laws of the State of Florida, itis hcmbﬁ confirmed
thyt after the change or changes are mude, the Florida strect address of the registered office and the business
office of the registered agent will be identicel. Or, in the caze of 8 Fionda limited Nability ce mpanfy, iLig
hereby confirmed that the change(s) was/were authorized by an affirmative vole of the members of the limited
lishility company or as ctherwise proviged in the artiolay of organization or the operating agreement of the

. ity compan g
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By
TR gy @me &W 3paciel Assisiant Secretary

Division of Corporutions, PO, Box 6327, Tallahassee, ¥ 32314
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