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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 company submits the I‘[ollowmg statement in order to change its registered office or registered

agent, or both, in the State of Florida.

1. The name of the limited liability company is; __ Moberger T, LLC

2. The mailing address of the limited liability company is ; _ 3045 East Fifth Avenue,

Columbus, Ohioc 43219

10/17/2000 _— MOQO00002163
3. Date of filing/registration in Florida - 4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
Corporation Service Company
‘ Name
1201 Hays Street
Address
Tallahassee, Florida 32301-2525 _
City, State and Zip Er‘{?{ e
6. The name and address of the new registered agent and/or office: ¥§ =1
bl -
Jeannie L. Seewald. Y B = » R
me [
Name Mo © O
850 Park Shore Drive, 3rd Floor —mT X
, i
Florida street address (P.O. Box NOT acceptable) 2= z
Naples FL. 34103 >

City, State and Zip

irpited liability company is not organized under the laws of the State of F lorida, it is hereby
e The change er changes are made, the Florida street address of the registered office
e of the registere a&ent will be identical. Or, in the case of a Florida limited
confirmed that the change(s) was/were authorized by an affirmative vote of
ility company or as otherwise provided in the articies of organization or

tted liability company.
,(,(_M/y

4 g : }
‘(?Siganamre ofa mem%r’o?'a%t}z'ized represen@c of a member)

Robert C. Mobprger
(Printed or typed name of signée)

1 hereby qccept the appointment as registered agent and agree to qact in this capacity. I riher agree to
coml?ly {vi h z‘/f@ provf?ipons of ail statugs re ativ‘eg to the pn;');qr ang complete gﬂfor%ancﬁg of my gz’gtigs,

apd [ am_familidr with apd decept the oblzga_tions of my position a. regzstﬁreff agent as provided for in
Zap Or, if this document is. g{f

em% Jiled 16 merely reflect a change in the registered office
7

hereby confiFm that the limijed liabi ty company has been notified in writing of this chinge.

ture of Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INHS18(10/99) FILING FEE: §$25.00



