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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR

Pursuant to the provisions of sections 608.416 or 608.308, Fl,
Liability com, tﬁan 1V submits th Fq.vil?;»mg Statement in order to :.gange its registered office or registered
orida

agent, or bo

1. Name of the limited liabflity company:
2. (&) Principal otfice address of limited Yability company:

LIMITED LIABILITY COMPANY

in the State of

rida Statutes, the undersigned limited

CDI DEVELOPMENT SERVICES, L.L.C.

(Note; MUST BE STREET ADDRESY) 1765 MERRIMAN ROAD
AKRON O] 44313
% Mmhng, address of limited liability company:
[
: MAY BE POST OFFICE BOX, 1765 MERRIMAN ROAD o
AKRON OH 34313 =
-
2/16/2000 M00000000316 N
3. Date of filing/registration in Florida : 4. Doecument number —
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State: ¢y
Registered Agent: CORPORATION SERVICE COMPANY &0
Regpistered Office Address: 1201 HAYS STREET
TALLAHASSEE FL 3230} US
(b) Enter name of NEW Repistered Apept and/or NEW Repistered Office address:
NEW Registered Agent: C T Corporation System
NEW Registered Office Address; {200 Sauth Pine fslund Rosd
(MUST RE FLORIDA STREET ADDRESS] _—
Plantytion JF1.33324
If the limited Hability company is not organized under the laws of the State of Plorida, it is héreby
confirmed that after the change or changes are made, the Florida street address of the registered oftice

and the business office of the reglstere agent will be identical. Or, in the case of a Flonda Yimitad
liability compmy itis mbé’ oonfirmed that the change(s) was/wers authorized by an affirmative vote
of the of the limited liability sompany or 43 oerwise provided in the arficles of organization

gment of the linmted Hability company.,

or suthorized representative of a member

Alun W, Sponseller

Printed of typed name of slgnee

gg

INHS |8 (05/08)
vRO1§ - 03200 C T Eysicns Ouling

fher b a cept the appoin a.s registe ent nda ree 1o get in rhls ea 1 further agree lo
7 % 218 provp‘:Po i sr U re a.uvg @ prbgper ang comp Ie fa or%angg o ﬁotmx.

. ry o

togeps & eo QL dmov m; on regzs agemas
};v au nt:s % ereyr uctackagemner
rmt af i ‘é‘ campany has degen noll in writng

Division of Corporations, P,0. Box 6327, Tallahgssee, FL 32314
FILING FEE: $25.00
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