17000 /10997

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[J rekur [Jwar [] mar

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Qifice Use Only

FRREIRA

700323765617

OLA2EA19--01003--021 25,00

Lo ~

P =]

V.-J (8L )

S - (- -m

P RET b
] um

i Qo .

; 5 [T

- - A

- _ ?

== o]

ARy




COVER LETTER

TO:  Registration Section
Division of Corporations

5227 MENORCA LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter 1o the following,

JLL PROBST

Name of Person

- NATIONAL SERVICE INFORMATION, INC

Firm/Company

145 BAKER 8T

Address

MARION ORIO 43302

Citv/State and Zip Code

NLL@NSILNET

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

JILL PROBST (740 N 3B7-6806
at
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
0 825 Filing Fee Q §33 Filing Fee & Certified Copy

INHS 18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 605.0174 or 605.0116, Floride Statutes, the unidersigned limired fiability company
submits the following statement in order (o change its registered uffice or regisiered agent, or bath, in the Stare of
Florida.

. . Sy 5227 MENORCA LLC
I. Name of the limited liabitity company:

2. (o)

{b)
Principal office address of limited 1iabikity company; Mailing address of limited [iability company:
(Note: MUST BE STREET ADDRESS) (Nore: MAY BE POST QFFICE 8GX)
250 Civic Center DR. STE 500 250 Civic Center DR STE 540

Columbus, Ohio 43215

Columbus Chio 43215

0shzezond 117000109974

Date of filing/registration in Flarida

[Document number
5. (a}

Registered Agent and Registered Office shown on the records of the Flarida Dept. of State:
NAJMY THOMPSON, P L.

— ~>
T LS =
Registered Otfice Address  (MUST HE FLURIDA S T ADDRES. D e
\ . o
N o s
t401 8TH AVENUE WEST BRADENTON, FL Pl 34205 o {C\B) H
(b) = (W
Enter nanie of NEW Repistergd Agent ond/nr NEW Reniviered (Mlige nddress: o i’
— o
NRAL Services, Ine. <
SEM Registered Office Address:
1200 South Pine Island Rond
Planiation FL ERRFL)

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are inade, the Florida street address of the regisiered 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 ch
wirs/swere authorized by an affirmative vote

angu(s)
of the members of the limited Hability company or as otherwise provided in
Ih;air.ilj of orga izalion or the operating agreement of the limited Iiasagi:y compeny.
b \ﬂ'&.-"\\‘&v’\.@

we U Guzzo
Signaturs of o member or{nﬁlho;?d presentative of a member

Prinied or typed name of signee
! hereby accept the appginighéuvus registered agent and agree 1o act in this capacity. [ further agree (o comply with the
provisions of all statures refarive (o the proper and complele performance of nb% duiies, and { am Jamilior with and accept
the obligations of m{po.w!i_un as regisiered agenr as provided for in Chapter 605, F.S8. Or, r;/frhis document is beiny filed
to merely reflect’a change in the registered oﬁ"rce aclilress, | hereby conﬁ?m that the limited 1i
netified in writing of 1is ch?ge.

abifity company has béen
g L S
By. NRAL Serviees, inc. - !‘jﬂ//ﬁa—« //f}—/ &5/6 ?/C«:?

£
Siganture of Regisicred Agtmr 7

Division of Corparationse P.0. Box 6327« Tallahassee, FL 32314
FILING FEL: 325.00
INHSIR (2/14)
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