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NATIONAL SERVICE INFORMATION, INC.

www.nsii.net

September 21, 2005

To Whom It May Concern:

Please file the enclosed change of agent form and return a date stamped copy to my
attention. [ have 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,

Wendy Anders

Corporate Services Manager S o
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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
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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 Ffo!lqwing 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: VDC FIRST AID & SAFETY SUPPLY LLC

2. The mailing address of the limited liability company is : 3233 NEWMARK DR.
MIAMISBURG OH 45342-5422

02/22/2001

MO1000000404
3. Date of filing/registration in Florida o

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:

C T CORPORATION SYSTEM .
Name
1200 SOUTH PINE ISLANQ ROAD _
Address o
PLANTATION FL 33324 ;m P
City, State and Zip o
= R
6. The name and address of the new registered agent and/or office: ;’Eﬁ = Qe
NRAI Services, Inc. - - ﬁﬁ .
Name - 2 : g
2731 Executive Park Drive, Suite 4 ] _ . —UT e U
Florida street address (P.O. Box NOT acceptable) oL o
P oZm o
s
Weston FL 33331

City, State and Zip
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 made, the Florida street address of the registered 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 change(s) was/were authorized bly
the members of the limited liability company or as otherwise provided in the article

the operating agreement of the limited liability company.

(Signature of a member or authorized representative of a member)

AN ; ;@m

(Printed or typed name of signee)

an affirmative vote of
s of organization or

I hereby accept the appointment as regz’srer d agent gnd agree to jct in this capacity. [ further agree to
comply with the proyzi‘nons of all stqtutes relativé to the proper and complete performante of my duties,
and 1 am familidr with apd dccept the obligationg of my position o regtstgre agenlrlas provided for in
Cgaprer 08, .S, [f this pgun;en_t is _ezng ﬁled 10 merely rgﬂvecta change in the regi
(i{l Idress, I hereby conji /f’/ the limited liability company has be

AL Serélr ; -

istered office
en notified in wrifing gfgf is change.
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INHS18(10/95) FILING FEE: $25.00



