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CORPORATION SERVICE COMPANY'

ACCOUNT NO.

072100000032
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CHANGE OF AGENT

NAME :

FMP II, LLC
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PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
PLAIN STAMPED COPY

CONTACT PERSON:

Joyce Markley
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
/ LIMITED LIABILITY COMPANY

10 ch

Pursuant to the provisions of sections 608,416 or 608.508, Florida Statutes, the undersigned limited Iiabilig-
com an'tv submniis the following statement in order ange its registered office or registered agent, or both,
in the Slate of Florida. Lo ‘ g I S f b ‘

1. Name of the limited liability company; FMP II, LLC

2. () Principal office address of limited liability company: 1
(Note: MUST BE STREET ADDRESS)

127 Pyblic Square; Mallcode: OH-01-27-0802 = g
Lieveland, OH 44114 o : "]
(b) Mailing address of limited liability company: ; ; 4
(ﬂ” ote: 4[4‘ Y BE POST OFFICE BOE_ 4 Cleveland, OH 44114 . i
3/31/04 M04000001231
3. Date of filing/registration in Florida 4. Document number pasl 4 =
. o
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of Statc.r'x_:;__%;. = -
Registered Agent: _ Schiffman, Alan T ?% o
T m-
Registered Office Address: 2235 Venetian Ct#5 o 2 o
Naples, £l 34100 US .-
=
S O
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: =
NEW Registered Agent: Lomporation Service Company
NEW Registered Office Address: 201 traet
(MUST BE FLORID4 STREET ADDRESS)
Taliahagsee ,FL_32301
If the limited lability company is not organized under the laws of the State of Florida, it is herel:g 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 limitegd liability company, itis
hereby confirmed that the change(s) was/were authorized bg an affirmative vote of the members of the limited
liability company or as otherwise provided in the articles of organization or the operating agreement of the
limited liability company. s . ‘
(Signtture of & member or}uﬂﬂ%w ;fn megsiber)
James H. MacQueen
(Printed or typed neme of signee)

TS e e o e gnd e o geL i s coposty, Lt agrmete,
m familiar with and a the o fions of my position gs registerpd agent as proyided for in tey 603,
. Or, if this document Is being filed to Iy Yeflect In the rézistered office address, I héreby
€0 tnat the limited liability company has been { li_'n 15 Change.

as its agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 (05/08)




