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July 29, 2005

To Whom It May Goncern:

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 |
can be reached at is 1-800-235-0337 x 118

Sincerely,

WEW% Anolers
Corporate Services Department

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



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, theg;:ngig_rgsi ‘_,e@imited
liability company submits the following statement in order to change its registered office or régistered
agent, or boih, in the State of Florida.

. 2509 AUG -~ .
1. The name of the limited liability company is: SAP ACQUIRE, LLC _ 5 P LL 25
‘ ‘ SECRETS N
2. The mailing address of the limited liability company is : __TALG A Apé:gggoiggg ;GE}.‘_

480 WEST DUSSEL DRIVE, SUITE R MAUMEE OH 43537-0119
— = N . s T - -

e

12/11/2003 o ; MG3000004124

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:
C T CORPORATION SYSTEM
) Name
1200 SOUTH PINE ISLAND ROAD
" Address

PLANTATION FL 33324
— City, Stale and Zip

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

NRAI Services, Inc.

Name
_ 2731 Executive Park Drive, Suite 4
Florida street address (P.0. Box NOT acceptable)

Weston 7 ____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 chandges 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 pany, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
mbers of tﬁé?‘nited liability company or as otherwise provided in the articles of organization or

th

kh% operating a ent of the limited liability company.

(Signatugé of a_member or authorized reerr) Mméﬂ &
Lrseoh M. Shoh

(Printed or typed name of signee)

I hereby c_z%cezat the appointment as re§1sz‘er1ea’ agent gnd agree to act in this capacity. [ further agree to

comply with the prowg:ons of ail sz‘%tu es relative to the proper and complete ier orimance of my Juties,

alzd 1 am 5mzliar with and decept the obligations of my position g regzs%ore agent as provided for.in

Chapter 008, F.S. Or, if this document is being filed tO merely rgffecta change in the registered office

%c%{egs, _here{)y w e limited liability company has been notifiedin writing afs this change.
erviges. In

Signature of Registered Agent) .~ j
Travis Pinkstaff AssistantsS/@rv

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00




