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@» . 115 N CALHOUN ST..STE. 4
TALLAHASSEE. FL 32301
COGENCYGLOBAL 866.625.0838
- COGENCYGLOBALCOM

Account®: (20000000088

Date: 3/28/2018
Name: Chris Vick
C021704

Reference #:

Entity Name: FULL CIRCLE ENTERPRISES, L.L.C.

[:] Articles of Incorporation/Authorization to Transact Business
[] Amendment

Change of Agent

E] Reinstatement

{_] Conversion

(] Merger

[] Dissolution/Withdrawal

[] Fictitous Name

[:] Other

Authorized Amount: / // Jg/cls .00
=

Signature:
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COGENCY GLOAA T, COGENCY SLOBAL (U LIMITED COGENCY GLOSAL (KD IMGED
e fac SLiDtTL i O UENGOLANT LATS LT TG L A TED QLA PR
SYONY 106 FECHRTEY LA I ILFISUS BLALA D - H
£00.221.0102 & HEVIS MARNS, ™ | 165 DES VOLUX RS CENTRAL
-1.212.947.7200 LONDONEC3A /34 HORG CORG

+44 (0)20.3785.1090 +852.3975.1803
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o 115 N CALHOUN ST., STE. 4
TALLAHASSEE, FL 32301
COGENCYGLOBAL 866.625.0838



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

I. Name of the limited liability company: FULL CIRCLE ENTERPRISES, L.L.C.

2. (a) Principal office address of limited liability company:_ 1765 MERRIMAN ROAD
(Note: MUST BE STREET ADDRESS)

AKRON, OH 44313

(b) Mailing address of limited liability company: 1765 MERRIMAN ROAD

(Note: MAY BE POST OFFICE BOX)

AKRON, OH 44313

December 9, 2015 L15000205235
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Flonda Dept. of State:
CT Corporation System

Registered Agent:
1200 South Pine Island Road

Registered Office Address:

Plaruation, FL 33324 -

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
COGENCY GLOBAL INC...:

NEW Registered Agent:

6lWy o2 uvw 8

NEW Registered Office Address: 115 North Calhoun St., Suite 4
(MUST BE FLORIDA STREET ADDRESS) o
Tallahassee = SFL 32301
. w

If the limited liability company is not organized under the laws of the State of Florida, il'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 affirmative vote of
the members of the limiled liability company or as otherwise provided in the articles of organization or

the operating agreement of the limited lLiability company.
/s/ Alan Sponseller

Signature of a member or authorized represeatative of a member

Alan Sponseller

Printed or typed name of signee
1 hereby c_aﬁceft the appointmeni as re islerled agent and agree (0 jct in this capacity.  further agree to
comply ‘with the provisions of all sr%tu es relative to the proper and complete performance of my duties,
and [ am familiar with and daccept the obligations of my pos:r/on a reg:srﬁre ageni{ as provi eg for.in
Or, if this document is being filéd 10 merely rg/fec!a cl arég_e in the regi !ﬁre office
een notified in writing of this change.

Chgprer 805, F S.
aggfe:sr, I hzeby cozéi{n that the limited liability company has

Signature of Registered Agent g0 an Honan , Assistant Secretary
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

TNHS18 (12/13)



