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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 605.0414 or 605.0111 6, Florida Starutes, the undersigned limited lability company

s;jbngzlu the jallowing statement in order 1o change its regisiered office or rvegistered agent, or both, in the State ¢&f
wrida, :

' Savko Brothers Properties 8, LLC

1. Name of the Jimited liability company:

2. (a) {b)
Principal office address of limited lnbility company: Masting addeows of Limited Liability company:
Noter MUST HE SYREETADPDRESS) (Nage: MAY BE POST OFFICE ROX)
4636 Shuster Road 4636 Shuster Road

Columbus, OH 43214 Columbus, OH 43214

12/14/2011 L11000140483
3. Date of {iling/registration in Florida 4 Document pumber
50w
Registered Agenl and Regitterod Otfice shown en the records of the Fiorida Dep:. of State:
John R, Simpson, Jr.
Registerad Office Address (Y USTRE FLORIDA STREET ADDRESS)
280 West CGanton Avenue — o
ToooE
Wintaer Park .FL‘?‘Z?BQ —:5: .3;-.‘
2 g
(b) : d
Enter name of NEW. Registered Agenc and/or NEW Registered (8flec addreis: o
Pohl & Short, P.A. o _,_.
NEW Registered Office Addreas: S -_7_311:?:
280 West Canton Avenug, Suite 410
Winter Park L. 32789

is nol orgunized under the Jaws of e State of Florids, it is hereby confinued that afer

: (e Florida steet address of the registered office and the business office of the registered

he case of a Florida limited Hability company, it is hereby confirmed that the change(s)
ative vate of the members of the limited liability corapany or as otherwise provided in

he opersting sereement of the limited Hability company.

_ Mty SMko se,
Printed or typed name of algnee
Iy with the

soistered agent and agree to acl In this capaciry. I further agred tv com

y roper a%d complete perfermance of mzj ‘dur?és, and I am familiar w:gfan_d aceept
st red agent as provided far in Chaptér 603, F.S, Or, gl;_t}u,s document is peing filed
gispersd ulfice address, [ héreby confirm that the limired liohility company has béen

If the limited liability compa

I hereby accent the dopaing
provisions of all statites ‘?;f*‘

the pbligations gf my pasy
fo merely reflecya ciging
notifedin w n‘;/u /l. a

Ct ST LKD

Signature of Radd
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Division of Corpurationse PO, Box 6327» Talluhassee, I'L 32314
( FILING FEE: $25.00
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