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STATEMENT OF CHANGE OF RECISTERED OFFICR OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant o the pr-aw.ﬂon.'f af .secraom 608.416 or 608 508, Florida Statutes, the undersigned limited

fiability eompany submits the following statoment in order to change s ragistered office or registered
agent, or bmﬁ zfr the State of P[ Toridg g & 8 o ¥

1. Name of the limited liability company: CDI REAL ESTATE SERVICES, LLC

2. (2) Principal office address of limited liability company:
(Note: MUST BESTRERT ADDRESS) 1

FORT LAUDERDALE FL 33309

{b) Mailing address of limited liability company;

o e |

(Note; MAY BE POST OFFICE B 1765 MERRIMAN ROAD )
AKRON OH 44313 s
. o E”""
/212003 LO3000024200 M=% .
3. Date of filing/registration in Florida 4. Document number - T i ; }
357 O
5. {a) Registered Agent and Registered Office shown on the records of the Florida Dept. --..43:-& :
Registered Agen: CORPORATION SERVICE compard™ W®
Registered Office Address: 1201 HAYS STREET

TALLAHASSEE FL 32301-2525 LS

(b} Eater narue of NEW Regpistered Apent and/or NEW Registered Office address:

NEW Registered Agent: C T Carpomation Sysiem
NEW Registered Office Address: 1200 South Pine Island Road

(MUST BE FLORIDA STREET ADDRESS)

Plantation FL33324

If the limited liabuity company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes ate made, the Florida streat address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florda limited
liability company, it is hereb 3' conﬁrmed ﬁlﬂt the change(s) was/were authorized by an affirmative vote
of thefinembers of the limited liability company or as otherwise prowded in the articles of organization
or tho resment of the limited liability company.

" or sutorized reproscinative of a member

Alan W. Sponseller
Prioted or typed numa of siges

I hereb a c Mf:e Q ln:memas re istered agent and agree to f.t in :Ius capacity. I further agree to
gf y rovf v of atl st retqrive zo /aie eran complete PU'OM of ﬁunes,
am am

1 acceptt e abli anon pmit on mgxs't re gema.s mv ﬁ
rer j g ’(,:ur!aeng eéngﬂv ot & change 1n the gfvf
A m that the iimite nmpany een notified in wriling af this ¢

Me gan are

Divisivn of Corporations, P.O. Box 6327, Tallabassee, FL 32314
FILING FEE: $25.00

™NHS1B (05/08})
PLU LS - DS07200% C T Syuscn Ol



