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

rsuani to the ions of sections 608.416 or 608.508, Florida Statutes,
Iiabm‘zy unf»’ Qﬁz‘;'?’m 1hf i3 i hange 15 rost,

g 03. 0 508, Flo e fhedun.gier.ngned Iu;uma'
oliowing statement in order to change its registered office or registere
agent, or , in the Staie of I'I; g & i s

1. Name of the limited liability company: Rebas Avistion, LLC

2. (a) Principal office address of limited liability company: 26861 Rishmand Reed

(Note: MUST BE STREET ADDRESS) Bedford Heights, Ohio 44148
(b) Mailing address of limited liability company: 26891 Richmond Raad
(Nove: MAY BE POST QFFICE Bog} Bedfond Holghts, Ohle 48148
Juna 10, 2011 L11000688334
3. Date of fSling/repistration in Florida 4, Document number

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

Registered Agent: BKM Fierids Agant Carp.
Registered Office Address: 2808 E. Oakiang Park Bivd,
FL Lpugemals, FL 33306
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address
NEW Repistered Apent: CT Camoration System
W Registered Office Address: 1200 South Pinz tsiand Road
MUST BE A S ADD. S,
Platwlion F1__ 33324
If the limited habtllty company is not organized under the laws of the State of Florida, it is herchy
confirmed that after the change or changes are made, the Florida street address of the repistered office
and the business officc of the egnsterc agent will be identical. Qr, in the case of o Flondz limited
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