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

DPursyant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undarsigned limited
fiability company submity the [[aﬂgwmg stafement in order 10 change ity registered office or registered
agent, 'or both, in the Stute of Florida,

1. Name of the limited liability company; J8-VI[ ASSOCIATES, L.L.C.

2. (e} Principal office address of limited lability company:

(Note: MUST BE STREET ADDRESS) 1765 MERRIMAN ROAD

AKRON OH 44313

(b) Matiling address of limited Eability company:

(Note: MAY BE POST OFFICE ROX) 1765 MERRIMAN ROAD

AXRON OH 44313

5/31/2005 LO5S000053686
3. Date of filing/registration in Florida 4, Docoment namber

3. (a) Registered Agent and Registered Office shown oa the records of the Florida Dept. of State:

-3
Registered Apent: . CORPORATION SERVICE C%N\’gﬂ ,1-‘

')
Registered Office Address: 1201 HAYS STREET ‘% % § -
TALLAHASSERFL 12361 08_20cy oy . §
AR
B ™
Te 58 O
(b) Enter name of NEW Repistered Apent and/or NEW Repistered Office addregs: ;ﬂﬂ; '
. . | iy 7
NEW Registered Agent: C T Corpuration System Oﬁ% %
S
NEW Registered Office Address: 1200 South Pine Island Road S
MUST BE FL A T ADDRESS, ‘
Flantution WP 33324

[f the limited liability company is not organized under the laws of the State of Florida, it is hereby
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 wil be identical. Or, in the case of a Florida limited
iiability company, it is hereby confinmed that the change(s) was/were authorized by an affimnative vote
of the membgrs of the limited liability company or as otherwise provided in the arficles of organization
ent of the Hmned ligbility cotmpany,

horized representative of a member

Algn 'W. Sponseller
Printed or lyped name of signes

I hereby ggce t the qafointm i as re, iste:;ed agent gnd agrae (o ‘?ct in thix capacity. ! firther agree to
com, e provi, on.vgfﬁni sigiules relafivé tp tna proper and complets Jze oyimanie ‘,pr fd‘ws.
A A St e oihany o el Gy e e A
, E S O, y é ct
by S S L A L changt s e Eeiierca et
16 Sxstgn €gan d ae '
episterad Agent Assistant Secretary

Divisloe of Corporations, P,Q. Box 6327, Tallahassee, FI, 32314
FILING FEE: $25.00

INHS1E {05/08)

PLOY 04822000 C T Syxhuce Untla



