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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
vllowing statement in order to change iis registered office or registered

fiability company submits the P[
agent, or borh, in the State of Florida.
ldeal Business Propertit_as GPLLC

100 South Third Street

1. The name of the limited liability company is:

2. The mailing address of the limited liability company is :

Columbus, Ohio 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:
Kriner, Deborah L. _

Name
5500 Village Blvd., Ste. 200
Address
West Palm Beach, Florida 33407 —
Cily, State and Zip B T
s 0

1

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

171

G

1201 US Highway Ofe: Suite 350 .
Florida street address (P.O. Box NOT acceptable) : -
i

ey

811 Hd §1 9

North Palm Beach gy 33408
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 (he limited liability company or as otherwise provided in the articles of organization or

t of the limited liability company.

ature of 2 membet or authorizbll representative of a member)

James A. Rutledge, Authorized Representative

(Printed ot typed name of signee)
7 kere[?by accept the appointment as re, 'sterfa’ agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relative to the proper and complete perforimance of my, duties,
and T am familigr with and dccept the obligations of my position as regtstﬁre agent as provided for in
C’#apter 08 . ? d gﬂecz ac ar;g_e ™ the regi tﬁred office
a 1 he in writing ofs this chiinge.

the operating agreem

einy filed 16 merely r ¢
rit

iabﬁn‘y company has

tf this document is :
dress, T that the limited een notifie

Ly e

(Signature ofR@ g
ivision of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS18(10./99) FILING FEE: $25.00



