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“ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AG;E]“[IE)R
BOTH FOR LIMITED LIABILITY COMPANY D

Pursuant fo the provisions of sections 608.416 or 608.508, Florida Statutes, theot%zyggig-@dfiﬁr%S

liability company submits the Pfoﬂowing statement in order to change its registered office or register

agent, or boih, in the State of Florida. SURCTARY OF STATE
L

.r’
. .‘if-fﬁi‘(‘;r‘_ e
1. The name of the limited liability company is: IDEAL BUSINESS PROPER—HEé GF LL—CE’ ' LOR{DA

2. The mailing address of the limited liability company is : 100 SOUTH THIRD STREET
CoLumMBUS OH 43215

04/03/2002 M02000000852
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:
SCHMIDT, KATHLEEN A

Name
5500 VILLAGE BLVD., SUITE 200

Address
WEST PALM BEACH FL 33407
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 EL 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 bly an affirmative vote of
the members of the limited hability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

Ol 4. b,

(yature of 2 member or anthGrized representative of 2 member)

ames A. Rutledge, Authorized Representative
(Printed or typed name of signee)

i

and [ am familidr wit gnv.a(,;?ept the obligationg of my position as registered agent as provided for in
Chapter 508, ESo fer i shis document is, _em% 1led t0 merely reflect @ change in the regi z‘ﬁred office
address, I he ‘..,'15@4 that the limited liability company has been notified in writing of t
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geyft)
DiZ,ion of Corperations, P.O. Box 6327, Tallahassee, FL. 32314
INHS B(10/99) FILING FEE: $25.00

I hereby accept the appointment as registered agent gnd agree to act in this capacity. [ further agree to
cor:apiij}?{h the proyzp Jzfpons af a’}; stqtu refztivg to the prc?;e;r am? complete gjgr%ané oj]:‘my é’z:tigs,

is change.

(Signatur




