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

Pur.;z:fut 1o the pravr.r%m}hz:f I}:'Hog.'r 6?&; 416 n?r 608,508, Florida Statutes, rhad rsigned I:mr’tes
submiis ow siaieme [+} {
prey )oar o ‘;’1" ™ Submits the ’oﬂ i T4 in order to change its registere ce or regfstere

1. Name of the limited liability company: Automotive Vidco innovitions, LLC

2. (a) Principal office address of limited liability company: 3550 Embassy Pagkway
{Note: MUST BE STREET ADQM) _Akron, OH 44333

(b) Mailing address of Jimited Viabllity company: 3550 Bmbassy Parkway
(Note: MAY BE POST OFFICE BOX) Akron, OH 44333

L11000110883
4. Document number

S2R/11
3. Date of ﬁlmglrcgistrat:on in Florida

5. (a) Registered Agent and Registercd Office shown on the records of the Florida Deopt. of State;

Reglstered Agent: BDB Agent Co.
Registered Office Address: 5355 Town Center Road, Sufic 900
Bocn Raton, FL 33486

(b) Enter name of NEW Registered Apent and/or NEW Registored Offlec address:

C T Corporstlon System

NEW Repisiered Agent:

EW Registered Office Address: 1200 South Pine Islund Road
T BE FLORIDA § ADD, '
Plantation LFL 33324

If the limited lability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after t)t'he . g{ or ¢, es arc made, the Florlda street address of the registered office
and the business office of the reglst t will be 1dentma Qr, in the case of a Florida {imited

3) was/were authorized by an affirmative vote of

liability company, it it herel conﬁrmed at the change
the members of the limited lrability company or as otherw se provided in the articles of organization or

the aperahng agreement of the limited libility company

. ¢

, Y
er or sulhorzed represcitative ofs membor
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“Jon R. Stefanik, Authorized Represontative
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