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NATIONAL SERVICE INFORMATION, INC.

Wwww.nsii.net

May 9, 2014
To Whom It May Concern:

Please file the enclosed Change of Agent Documents and return a date stamped copy to my
attention. | have enclosed a self-addressed envelope for your convenience.
I will also need a receipt for the charges.

Should you have any questions, please do not hesitate to contact me. The number I can be
reached at is 1-800-235-0337 x 113

Sincerely,

Marina Reel

Corporate Services Department
National Service Information, Inc
145 Baker St

Marion, Ohio 43302

P.O. Box 6293 145 Baker STREET MARION, Otlio 43301-6293 (740) 387-6806 Fax (740) 382-1256
320 NORTH MERIDIAN SUITE 817 [NDIANAPOLIS, INDIANA 46204-1724




COVER LETTER

TO:  Registration Section
Division of Corporations

ON-DEMAND CONTAINER, LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jill Probst

Name of Person

National Service Information, Inc

Firm/Company

145 Baker St

Address

Marion, Ohio 43302

City/State and Zip Code

steve@ondemandcontainer.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Marina Reel (740 N 387-6806
at
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

& $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company

:v;.;bn'{gs the following statement in order to change its vegistered office or registered agent, or both, in the State of
orida.

I. Name of the limited liability company; 1 DCiAND CONTAINER, LLC

5511 WINTON RD CINCINNATI, OH 45232

5511 WINTON RD CINCINNATT, OH 45232 l

2. (a) (b} !
Principal officc address of limited liability company: Mailing address of limited liability company: |

(Note: MUST BE STREET ADDRESS) {Nate: MAY BE POST OFFICE BOX} i

|

06/30/2005 LG5000065103 ;

3. Date of filing/registration in Florida 4, Daocument number :
5. (a) L STATUTORY AGENT, INC, |

Registered Agent and Registered Office shown on the records of the Flerida Dept. of State:

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
800 LAUREL OAK DRIVE SUITE 600

NAPLES, 34108 — .
, FL, - o _
. i
i !
; i
NRAI Services, Inc. ix f— |
®) i
Enter name of NEW Regpistered Agent and/or NEW Registered Office address: : .- i
. €0 i
NEW Registered Office Address: s @3 =
1200 South Pine Island Road ' . i v i
|
Plantation : 33324
‘ JFL r

1f 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 will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

was/were authorized by an affinnative vote of the members of the limited liability company or as otherwise provided in -
the articles of organization or the operating agreement of the limited liability company.

| 7‘\/' Vanosse Denbining e atitnn e o represed-hie gﬂ_imﬂk/r

Signature oFs'member or authorized representative of a member Eﬁntcd or typed name of signee

I hereby accept the appointment as regisiered agent and a;ree 19 act in this capacity. 1 further agree to comﬁly with the ;

provisions of all statutes relative to the proper and complete performance of my duties, and I am _farmzhar with and accept .

the obli‘?ariom' of my position as registered agent as provided for in Chapter 605, F.S, Or, z_/' this document is being filed |

to merely reflect a change in the registered aﬁice address, I hereby conﬁ?m that the limited liability company has been

notified in writing of this chang . i

NR!E\ §¢rfices, Inc, ll 1 ‘
: ll/ AV, S

Sigfawrelo Rgistrcd Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
" FILING FEE: $25.00

INHS18 {2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR |
LIMITED LIABILITY COMPANY :

%bmgs the following statement in order to change its registered office or registered agent, or both, in Ife State of !
orida.

Pursuant to the Iprovi.sr'am af sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company

1. Name of the limited liability company: ON-DEMAND CONTAINER, LLC
2. (a) 5511 WINTON RID CINCINNATI, OH 45232 (b) 551 l.WINTOT;I RD CINCINNATL, OH 45232
Principal office address of limited liability company: Mailing address of limited llability company:
(Note: MUST RE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX) j
|
06/30/2005 ' L05000065103 _
1. Date of filing/registration in Florida 4 Document number !

HL STATUTORY AGENT, INC, @ @ E@V
5. (a)

Registered Agent and Registered Office shown on the records of the Florida Dept, of State!

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
800 LAUREL OAK DRIVE SUITE 600

NAPL 14108 e =
APLES, FLL
11 . -
NRA! Services, Inc. - .l i
) | LT
Enter name of NEW Repistered Agent and/or NEW Registered Office addvess: s - 3
Lo P

NEW Registersd Office Address: Tl
1200 South Pine Island Road ‘ _ ; i

Plantatio : . )
n _ gy, 33924 _ |

If 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 i
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s) ;
was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

' (}‘M{ Vm .sSqulm ¢ 04 sy ke, - |
Signature ofemEmber or authorized representative of 8 member inted or typed name of signee i

I hereby accept the appointment as registered agent and aFree fo act in this capacity. I further agree to comply with the
provisions of all statutes relative to thé pr%uer and complete performance of rgg duties, and I am jamiliar with and accept
the obhgat:ans of my position as registéred agent as provided for in Chaptér 605, F.S. Or, 17/' this document is being filed .
to merely reflect a change in the registered oﬁ?ce address, I hereby confirm that the [imited tiability company has been
notifled’in writing of this change. .

g\H}A Pices, In ( '

Division of Corporationse P.O, Box 6327# Tallahassee, FL 32314
" FILING FEE: $25.00

INHS 18 (3/14)



COVER LETTER

TO: Registration Section
Division of Corporations

ON-DEMAND CONTAINER, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jill Probst

Name of Person

National Service Information, Inc

Firm/Company
145 Baker St
Address
Marion, Ghio 43302
City/State and Zip Code

steve@ondemandcontainer.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Marina Reel (740 N 387-6806
at
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
@ $25 Filing Fee Q $55 Filing Fee & Certified Copy

INHS18 (2/14)



