“TplO0000/33S

Florida Department of State
Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit
number {(shown below) on the top and bottom of all pages of the document.

{(((HO9000167834 3))

O O

HO900C1 876834 3ABCS

Note; DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet,

B v N

To: o
Division of Corporations 8 =
Fax Number : (850)617-6380 o o
2%
From: = zﬂ
Account Name : C T CORPORATION SYSTEM N Az
Account Number : FCA000000023 <M
Phone : (850)222-10392 2 IR0
Fax Number : (§50)878-5368 © =
& 2%
om
. Q‘:‘ <<
S =
- g ® £8& REGISTERED AGENT CHANGE
.: -2 £ u_ﬁ
W o S LOXAHACHEE & 441 ASSOCIATES, L.L.C.
. @ o~ &3
* ,Lé} :23}' T Certificate of Status
o &G . -
~ g &3 [Certified Copy L o | T
o~ X Page Count . ]m g‘” ]"'(9-5)
e e o g r
Estimated Charge B : 2.’://
Electronic Filing Menu Carpongige HIWPTON Help
JUL 2 32003
7/22/2009

https://efile.sunbiz.org/scriptsiefilcovr.exe E)( AM%NER



(UL

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMYITED LJABILITY COMPANY
ﬁ:gﬁ:am fo t};s pr :?’m af .scczia‘ns 601;!;;!16 or Ggfd 508, F‘%};da Séarute.s. rh:d undarsigned Hm!teg
JOmpan " e
agenr y wom igr h: { t:: s i follow: lowing staiement in order io change ity regisiered office or register
1. Name of the limited liability company: LOXAHACHER & 441 ASSQCIATES, L.L.C.
% ) Principal office address of limited liability company:
(Novz: MUST BE STRERT ADDRESS) 1765 MERRIMAN ROAD
AKRON QH 44313
(b} Mailing address of limited lisbility company
: OFFYCE BO 1765 MERRIMAN ROAD
. AKRON QH 44313
MO6000001 338

2/28/2006
3. Date of filing/regiswation in Florida 4. Document number

5. {a) Registered Agéut and Registared Office shown on the records of the Florida Dept. of State:
CORPORATION SERVICE COMPANY

Registered Agent:
Registered Office Address: 120] HAY'S §TREET
TALLAHASSEE FL 32301 US
(B) Enter name of NEW Repistered Agent and/or NEW Registered Office address:
NEW Registered Agont: € T Corporation System
1200 South Pins Island Road
JFL33324

NEW Registered Office Addmess:
MUST BE FLORID A ST, T ADDRESS,
Plantstion

If the limited liability company is nat orgamzcd under the laws of the State of Florida, it i3 hereby
confinned that after the change or char fu are made, the Florida street address of the registered othce
and the business offics of the registered agent will be idegtical, Or, in the cage of a Florda limited
11&1?11113’ me&n)’. itis her war couﬁrmed t the change(s) was/were authorized by an affirmative vote
of the jembers of the limi ty company or us otherwisa provided in the articles of urganization
agrecment of (he Jmutod liability company.
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; : Megs :
' Assistant See Sm&i
Divigion of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)
FLING - 002009 C T Sypora Osbice




