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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Stanutes, the u Loped. fi fﬁ%
liability company submits the following statement in order to change iis registered T z'srg::, P28
agent, or both, in the State of Florida. -

e T ARY OF STATE
1. The name of the limited liability company is: IDEAL BRANDS ENTERPRBE%}(‘""Q} ASSEE Fiz}%ii]EA
2. The mailing address of the limited liability company is : _100 SOUTH THIRD STREET

COLUMBUS OH 43215

09/10/2001 M01000002068
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:

BONNETTE, SCOTT

Name
250 SOUTH AUSTRALIAN AVE., STE. 1204
Address
WEST PALM BEACH FL 33401
City, State and Zip

6. The name and address of the new registered agent and/or office:

DEBORAH L. KRINER

Name
5500 VILLAGE BLVD., STE. 200
Florida street address (P.O. Box NOT acceptable)

WEST PALM BEACH FL 33407
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 by an affirmative vote of
the members of the limited lzability company or as otherwise provided in the articles of organization or
the operating agre%t of the limited liability company.

/I L.

ature of a member or authorigld representative of 2 member)

James A. Rutledge, Authorized Representative
{Printed or typed name of signee)

I heniby accept the appointmerﬁ as re 'sterled agent gnd agree to gct in this capacity. I further agree to
ele edgrmance g

comply 'with the provisions of alf statufes relative to the proper an comp. f my quiies,

qnd | am familigrwith gnmbgccebt the obligationg of my position as registered agent as provided for in
pter Q08,4 R A ogu 1enf 1s, gem iled to merely reflect a change In the regi tf_red office

address, et iythat the limited liability company Has been nofifiedin writing oj} is change.

(Signature of Hepst: gent)
ivision of Corporations, P.O. Box 6327, Tallahassee, FL 32314

INHS18(10/99) FILING FEE: $25.00
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