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NATIONAL SERVICE INFORMATION, INC.
www.nsii.net

November 5, 2004

To Whom [t May Concemn:

Please file the enclosed change of agent form and return a date stamped copy to my
attention. Ihave enclosed a self address envelope for your convenience.

Should you have any questions, please do not hesitate to contact me. The number I can
be reached at is 1-800-235-0337 x 118

Sincerely,

Tract Swalth
Corporate Services Manager

P.O. Box 6293 145 Baker STreeT MariON, OHIO 43301-6293 (740) 387-6806 Fax (740) 382-1256
320 NorTH MERIDIAN SUITE 817 INDIANAPOLIS, INDIANA 46204-1724



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

Pursuant to the provisions_of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability compeany: submits the following statement in order ro change its registered gffice or registered

agent, ovr both, in the State of Florida.
1. The name of the limited liability company is: King's Management & Leasing, LLC

2. The mailing address of the limited liability company is : 1894 Georgetown Road, Hudson, Ohio 44236

Aprit 11, 2000

3. Date of filing/registration in Florida

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

MBO0000000707
4. Document number

€ T Corporation System —t
Name :{_E t-_g ?__
1200 South Pine Isfand Road i =

Address = = T

s . N ) = H L

Plantatior, Florida 332:24 — ST @ =
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6. The name and address of the new registered agent and/or office: =" = 3
NRAI Services, Inc. %m w

Name
526 E, Park Avenue
Florida street address (P.O. Box NOT acceptable)

Tallahasse FL, 32301
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
istered office

confirmed that after the change or changes are made, the Florida street address of the regi
agent will be identical. Or, in the case of a Flonida limited

and the business office of the regis :
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited hiability comparty or as otherwise provided in the articles of organization or
9}5’ operai:mg agreement of }I}e Limited liability company.
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{Signaturc of 2 member or avthorized represcntative of 2 member)
F oL b

clork  Lyfesh . -
(Printed ar typed namne of signee)
¢ in this capagity. I further agree to

I hereby aceepr the appointment as registered agent and agree
con }{’Jwit 1 tﬁ—: pmyz‘ggﬂm ofifl statules refarivg% the prr‘ger angg:ongplexe erformarice of my duiies,
agent as provided for. in

1 am fgmilicr with and decept the obligations of ny podition as registere
gz;gpter h%g. A i z‘%ﬁ; c?:eP e Is ?ezg%f f%lgé t:}} r‘?zereZy rfzfecr% ] dg'e 71 1he ¥e cz:gg*e office
address, I hereby confirm that the limited fiability company hias Been nofified’in writing Of this chinge.

~— . _

{Signaturc of chixtcmdrAgcnt)
Division of Corporations, P.O. Bex 6327, Tallahassee, FLL 32314

INHS1B{10/9%) FILING FEE: $25.00



