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NTATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTEE!:D AGENT OR
BOTE FOR LIMITED LIABILITY COMPANY

the p ns ony 608,416 or 508.508, Florida Swum, signed limited
e B i hange i vecinad e & e
agent, or cga in the Svate of Fiorida.

1. The name of the limited lability company {s: Boylkis Maroo LLC
2. The mailing address of the limited Liability compauy is 1 43 W. Prospoct Avesm
Guilanll Bidg. Suits 1300, Cleveland, Ohls 441 15

Tuly 31, 2003 M03000002544
3. Date of filing/registration in Florida 4. Document mumber

5. Thenamaafthemgnmud ageut m:l:hezeglmd office address as shown on the recorda of the
Floriga Department of State:

Mﬂ%
Ame

1201 Hsys Smeet

Addregs »
Tailahagsee, Florida 32301-2525 iTen ez
—City, St and 219 -0 ¥ -
6. The nime and address of the new registered agent and/or office: :—j; ? @.ir.
e ;.; . ;m
C T Corpergtion Syxtsm Frt U
' Name Tl ¢
; P
1200 Sayth Pine [slapd Road A L e
Florida stroet address (P.O, Box NOT aceepiable) o il
- a-
Plantatien FL, 33324
City, State gnd Zip

Tf tbe Limited liability company is not organized under the laws of the State of Florida, it i hereby

confismed that after the change or ¢ sre made, the Florids gtrect address nfthcngmmradoﬂicn

and the business omceofthuegmt t will be identical, Or, in the case of 1 Florids limited  ~

l?ff&?éﬁmu of %‘ﬁi‘d&m LSty comp %‘.ﬁ"‘émﬂu“ e s etbes of arpimon ot
a i

the operating agrestnent of the limitad Hﬁftycompany P ¢ oo

%Hn MW
[henby ccgr the mnumtm §f.sz¢red agent gnd agres to act .'n mt r:mu I further o
with nﬁ{g ?E
ac::"P Iam {&gm%r wétf ?lg 2:32;? ::ab :Eé?gvnfr:d rhe dna r:gme ru prn’zd':yd 15 i“
‘ _ Wi (g ;- icd Hab fﬁ mpany eﬁ B fn mnng'}'m rhan;:

i Apdh. Secrotary
Dlvklon of Corpoarntions, P.O, Box 6327, Tallahaepes, FL. 32314
INKS) K185) FILING FEE: 528.08
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