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FLORIDA FILING & SEARCH SERVICES, INC.
P.0. BOX 10662 TALLAHASSEE, FL. 32302

DATE: 06-29-05

NAME: CAROLWIN, LLC

TYPE OF FILING: CHANGE OF RA

COST: §25

RETURN:

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE Q“Q&ZX&%




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

Steity
B o e e o o O 1 SO0 J0%, T, Stetutes, the pundersigned Iiiied
agoni, or gé"ﬁ”z’ ate Ioﬁda
Carolwin, LLC

1. The namie of the limited lishility company is:
2. The mailing address of the limitad lixbility company Is :
5122 Heatherdowns, Blvd,, Sulte 102, Yol edo, OH 43614

01/20/2004 . LG4000004751
3. Date of filing/repistration in Florida 4. Document number

5. The name of the ragtstered agmt and the registered office addresg ag shown on the records of the
Florda Department of State:

Clark, Thomas P, Fo &
1715 Monroe Street Zr. =F -;;:.
Addiess EASERv-SIR I
Fort Myers, FL 33501 T Y
Cily, Stars snd Zip - T«g{ = “f:)
6. Tha name and address of the new registered agent and/or office; ‘;1:.;4 =
Dy A
Capito! Corporate Services, Inc. e
Name v
1333 North Duval St _
Florids street address (.0, Box NOT ecceptabis)
2
City, Stats and Zip

If'tha limited liability coropany is not arganized vnder the laws of the Sbate of Florida, it is herchy
confirmed that after the change oy changes are made, the Florida street address of the repistered office
and the business office of the regi t wall be:dzuuoal 0, in the case of a Florida Limited
hab:ln.y %c m& itish upnﬁmwd t the change(s} wasfweze authorized by an affirmative vote of

e limited Hability company or as otherwiye provided in ths ariicles of organization or
tha agreament of the limited Hability compam:

[ a Jpﬁbcr or authiorzed moproscatative ol a membary
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I Ixer?b% ﬁf ‘gﬂ:{%?o reﬁm d enl 4 o act In o % & m
e
%ﬁ; D? ennan % gg‘g
! I
Mﬂ&“ T P Mw\tf Toe.

Division of Corporations, P, Box 6327, Tallahassee, FL, 32314
DAHS18005S) FILING FEE: $25.00




