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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
liability company submits the following statement in order to change its registered office or registered
. agent,'or both, in the Staie of Florida.

1. The name of ihe limited liability company is: PROZ Lake City, LLC

2. The mailing address of the limited liability company is : 2800 Creek Road
Cincinnati, Ohio 45242

7-9-02 M04000002742
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 Depariment of State:

Linda Jones
Name ) '
155 N.W. Enterprises Way Suite 103
Address

Lake City, Florida

City, State and Zip
6. The name and address of the new registered agent and/or office:

Corporate Creations Network, Ing,.

. Name -~~~ o
11380 Prosperity Farms Road #221E
~ Florida street address (P.O. Box NOT acceptable)
FPalm Beach GardensFL 33410

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 Flonda limited

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of th ifed hability company or as otherwise provided in the articles of organization or
the opw eement of the limited liability company.
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Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
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FILING FEE: $25.00



