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. STATEMENT OF CRANGE OF REGISTERED OFFICE, OR REGISTERED AGENT OR
BOTH FOR LIMITED LTABILITY COMPANY

ﬁgé‘;}?fm (i? the pmw‘.s%n.s} af se Sons 608,416 or 608,508, F;I}orzda Statutes, the undersigned igir?neg
1 [ der ang g!g mc
agent, “r)r hc? Ifxz"r l‘?it:':-' fale t‘JfJ“'3 laoriowamg staiament in or lo change lts registered office or reglstare

1. Name of the limited liability company: KERNAN LAND COMPANY, L.L.C,

2. (a) Principal office address of limited liability company: 1765 MERRIMAN ROAD
" (Note: MUST BE STREET ADDRESS) AXRON OF 44313 US
(b} Mailivg address of limited liability company: 1765 MERRIMAN ROAD
(Note: MAY BE POST QOFFICE BOX) AKRON OW 44313 US
01/18/2005 M5060000221

3. Dato of fillng/registiation in Florida 4, Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dcpt. of State:

~
]
Registored Agent: CORPORATION SERVICE COMm =
oWy
Registered Office Address: 1201 HAYS STREET »R
: TALLAHASSEE FL 32301-2523 Uﬁ_
IS
Po g
(b) Enter nama of NEW Registered Agent and/or NEW Repistered Office address; Y .
. -l 1
NEW Registered Agent: C T Corporation Bystem ?I:H___g
L]
NEW Registered Office Address: 1200 South Pine Island Road P
UST BE FL ‘DA STREET ADD. S,
Plantation, JFL.33304

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the chiange or tt'-haenfcs arc mado, the Florida street address of the registered office
er

and the buginess office of the regis ﬁ]cnt will be identical. Or, in the case of a Florida limited

it is hereby confirmed that the change(s) was/wers guthorized by an affirmativo vote
he hxmteg liability compan

]y or a5 otherwiss provided in the artioles of organization
ent of the lunited liability company,

péed YSpresqniulive ol @ mcmber

Alan W, Spansellar
Printed ot typed name of signes

({o!;’er by ¢ a E}he ap, ﬁgﬁg as ;'ﬁfsre red agem‘ o a§r§,§a fo gct in {i er“w“ rma"gr J/jer ?Tee lo
e
r €55,

pt t 18 O ofttion ag re T an gravz
ereby canﬁrm tfa ; fg'a':teé 8‘5’5 iy 2] ‘g’p M wré‘gc,é cﬁ&s ci?izét?ég
By C I Corporation System

Sigmetare of Repetered Agont SLMIII weuretary

Division of Corporatlons, P.0. Box 6327, Tallahassee, FL 32314
FILING FEE: §25.00
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