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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' LIMITED (ZABILITY COMPANY - '

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited !iabi!r‘gx company
.;y[brrg;{s the following statement in order to change its registered office or regisiered agent, or both, in the State of
orida. '

PP, 1A =5 LL
1. Name of the limited liability company: GCA SPECIALTY SERVICES LLC

2. (a) (b}
Principal office address of limited liability company; Mailing address of limited Jiabilily company:
(Nore: MOUST BE STREET ADDRESNS) (Note: MAY B T OFFICE BO
1350 EUCLID AVENUE SUITE 1500 1350 EUCLID AVENUE SUITE 1500
CLEVELAND,OH 44115 CLEVELAND, OH 44} 15
02/24/1999 ' L990000061077
3. Date of filing/registration in Florida 4. Document number
5. (a)

Registcred Apent and Registered Office shown on the records of the Florida Dept. of State:
NRAI Services, Inc.

Registered Qffice Address  (MUST BE FLORIDA STREET ADDRESS)
1200 South Pine Island Road

Planation FL 33324 o
:_-‘ 'a.’ﬂ
(& A
Enter name of NEW Registered Agent and/or NEW Registered Office address: “mﬁ
C T Corporation System
NEW Registered Office Address:

1200 South Pine Island Road )

Plantation FL 33324

If the limited Yability company is not organized under the faws of the State of Florida, it is hereby confirmed that afier
the change or changes are made, the Florida street address of the registered office and the business office of the registered
of a Florida limiled liability company, it is hereby confirmed that the change(s)
e vote of the members of the limited liability company or as atherwise provided in

erating agreement of the limited liability company.

Eddie Woods

Printed or lyped name of signee

Sigrature of & member of authorized represemaiive of B member

I hereby accept, the appointment as registered agent and apree to act in this capagcity. 1 further agree to comply with the
rovisions of all statutes relative fo the proper and complete performance of my duties, and [ am Jamiliar with and accept
it s A Dlere B {o) té;: 6‘55. F.S. Or, :_[ !l;i;}flrocumem is being fited
1aocik

the obligations of my position as registered agent as provided for in Cha
F L g o}%’r‘ce aa’r{f?res.v. 7 hg;‘eby conjﬁm that the limited ity company has been

to merely reflect a change in the regisiered
notifigt{in writing of this change.
By: © T j t Angel Shearer
' porns o e ntSecretary

Division of Corporationse P.O. Box 6327« Tallabassee, FL 32314
FILING FEE: $25.00
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