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, ReedSmith

10 South Wacker Drive
Chicago, IL 60606-7507
+1 312 207 1000
Sarah E. Filler Fax +1 312 207 6400

Direct Phone: +1 312 207 3929 Direct Fax: 312.207.6400
Email: sfiller@reedsmith.com

July 10, 2013

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassce, FL 32314

Re:  Goodnough Enterprises, LL.C (Doc No. LO8000008270)
Tri-Systems Corporation (Doc. No. 842628)

Dear Sir or Madam:
Enclosed for filing are the following documents:

L. Statement of Change of Registered Office or Registered Agent or Both for Goodnough
Enterprises, LLC (FL domestic) together with a check in the amount of $25.00 for the filing fee. Note:
the company also has a new mailing and principal office address.

2. Statement of Change of Registered Office or Registered Agent or Both for Tri-Systems
Corporation (OH domestic) together with a check in amount of $35.00 for the filing fce. Note: the
corporation also has a new mailing and principal office address.

If you should have any questions regarding the enclosed Statements, please contact me.
Evidence of filing should be returned to me in the stamped envelopes provided. Thank you.

* Sincerely, <

Sarah E. Filler %_’\’
Paralcgal
SEF/sf

Enclosures

cc: Mel M. Justak (w/ enclosures)
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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant o the provisions of sections 608,416 or 608.508, Florida Statutgs, {he undersigned limited liablll
company submits the following statement in order to change its registered office or regisiered ageny, ok boih,
in the State of Florida,

1. Name of the limited liability company: Goodnough Entorprises, LLC

2, (a) glﬁgcipa! office address of limited liability company: 174 Walercolor Way
{Note: MUST BE STREET ADDRESS) Silte 103, BMB 243
Banta Rosa Boeach, FL 32458

(b) Matling address of limited liability company: 174 Watercolor Way
Sulle 103, PMB 243

(Note: MAY BE POST OQFFICE BOX)
Sania Hoan Beach, FL 32459

January 23, 2008 L08000098270

3. Date of filing/registration in Florida 4, Dosument aumber

5. {a) Reglstered Agent and Registered Office shown on the records of the Florida Dept, of State:
Registered Agent: Retly L. Goodnough
chistered Office Address: 5550 Heron Point, Apt. 1101

Naplus, FL 34100
{b) Enter name of NEW Repistered Agent and/or NEW Registered Offiee aldregs: . ek
NEW Registered Agent: bawrenive Yl Gogdrotih
NEW Registered Office Addresst  {T4Watareplor Way, Sulte 103, P8 243
(MUST BE FLORIDA STREET ADDRESS) e e
” Sanla Rosh Bameh Fl,_ 32454

1f the Hmited liability company is not o§gmlzcd under the laws of the Stare of Florida, it Is hercby confirmed
that afler the change or changes are made, the Floilda street address of the reglstored offles and the business

offtce of the registered agent will be identical. Or, in the f'a Florida llmited liability company, itis
hcre_?,y confirmed that the change(s) was/wers autiiori f1/ an 8ffirmative vote of the membees of the limited
liability company or as otherwisg provid articles of orggnization or the operatlng agreement of the

-

limited lia . COINPA
s|3013

-

Lawrence Tim Goodnough

{Prinied or typed name of signee}
I hereby accept the appoinin, istcred-apenl ot ngree to get in this vapgeity. [ further agree 10
com i yit the. gﬁﬁmro - ’” f’re:f:}tv 10 tﬂf lp rcma?coryg!e p{:fgrgazg of éu'es, and I
({1 [ ons o tlon terﬁ e roylided dr n g !eg 08,
cf 2 adaadress, reoy

amliiig ace, regls i
4 m@¥M§; SIS el el e e e
/3] 3

: “\__ A Al
{Signelure of Regrstered Agent) ! -
Division'gf Cdrperations, P.O, Box 6327, Tallnhassee, FL 32314
FILING FEE: $25.00

INHS 18 (05/08}
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