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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 605.0114 or 603.0116, Florlda Statutes, the undersigned fimited lability company
submits the following statement In order to change its registered office or registered agent, or both, In the Siate of

Florida.
1. Name of the limited liability company: ot LLC
2. (@ (®)
Principal offlco addroes of limited Hability company: . Moalling addross of lmited labllity company;
(Noge: MUST BF STREET ADDRESS) (tole:
6279 TRIRIDGE BLVD SUITE 110 | 6279 TRIRIDGE BLVD SUITE 110
LOVELAND, OH 44140 LOVELAND, OH 45140
12/09/2G13 MO06000005171
3, Date of filing/registration in Florida 4, Document number
5. (@) Gallets, Bunice
Registerod Agent and Reglstored Office shown on the records of the Florida Dept, of Stato;
2825 SW 22ND Ave Ste 105
Roglstersd Olfice Addeess  (MUST BE FLORIDA STREET ADDRESS)
DILRAY BBACH 33445 ~r,
y FL, ~r o
NRAI Services, Inc.
(b}

Enter nane of NEW Rogistered Agent and/or NEW Reglsiered Offfce pddress:
1200 South Pine Island Road

NEW Reglstered Offlcs Address:

Plantation FL 33324

If the llmited llablity company is not organized under the Jaws of the State of Florlda, it s hereby.confirmed that afler
the change or changes are made, the Florlda street address of the registered office and the business office of the registered
ageni will be identical. Or, in the case of & Florida Jimited liability company, it ls hereby confirmed that the changc(s}
was/were authorized by an affinnative vote of the members of the limited lability company or as otherwise provided in
the articles of organization or the opsrating agreement of the limited liability company.

/0 b / 1 Thomas Anderson, Member

gn of a iember or authorized ropresentotivo of a member Printed or typed nemo of signes
I hereby accept the appoiniment as registered ageni and agree {g act in this capacity, I further agree fo comply with the
7S 0f 30l St he i %, Do, ot 1 s Sliar it

ovislons of all statutes relative 1o the proper and comple rformance of my dhales, and I am {ar with and accept
?ﬁe obli m{ 5 of my position as regfste};e agent as prgﬁidegf’o{ in Chq) rejr: 655 FS Or, {[_ thi¥ document I3 behzg filed
ﬁi‘ nf#m thal the limited tia

to merely reflect a change in the registered coffice address, 1 héreby co bility company has béen
. n%tﬁé?i’fn' r?ﬂng of ’hl‘g chang%. % g Jin song v
" By NRAI Serviees, Inc. tal’V
o Asslstant Secre
i Division of Cdrporationss P,O, Box 6327« Tallahnasee, FL 32314
i PILING FEE: §25.00
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