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Cian

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

Pursuant to the provisions

fa 1o avision th%f nir!cﬂa?.s 6‘,’5,‘2‘},6 ?r_ «513’8350-:?'= Flfrz’da .iS'mutes.wthedmdersigmd {ir?ireﬁg
5 Gillowin ar i
prvans orcgo o A I‘tl‘arl’da. g £ ent in order io change ity registered office or register

1. Name of the limited lisbility company: AVERY OUTPARCEL ASSOCIATES, LL.C.
2. (a) Principal office address of limited liability company:

(Nore: MUST BE STREET ADDRESS) 1765 MERRIMAN ROAD
AKRON OH 44313

! g) Mailing address of limited lishility company:

(Note: MAY BE POST OFFICE BOX) 1765 MERRIMAN ROAD - [y
AKHON OR 44317 Zor e
Al =5

01/24/2007 MOT000000435 TR S

3. Date of filing/regisrration in Florida 4. Documect number :fn":_g o
. ) P2 N

5. (8) Registered Agent and Rogistered Oftice shown on the records of the Florida Dept. ¢RState: _,
t Ty -

Registersd Agent: CORPORATION SERVICE CDMPA;';Y: o

'D’. ')
Registered Office Address: 1204 HAYS STREET Z— o

e e e S
TALLAHASSER FL 32301-2525 US .

(b) Enter name of NEW Repistered Agent and/or NEW Registered Office address:

NEW Registered Agent: € T Corporation Systerm
NEW Rogistered Office Address: 1200 South Pins Island Road
ZEES'T H FLORIDA STREET ADDRESS)
Plantation FL333%

If the limited liability company i not organized under the laws of the State of Flerida, it is hereby
confinmed that after the changs 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 limited
h?b&iility spany, it is heraby confimmed that the chenge(s) was/were authorized by an affirmative vote
of the me,

ers of the limited liability company or as otherwise provided in the articles of organizetion
tiny t of the limited Liability company,

ember pNauthorized rapresantative of o member

Alan W, Sponscller
Printed or typed name of signee

I hereby accept the appointment us registergd agent agree to gct in this
co?piybym i the 1:%?0 of ail st m}% r;ﬁﬂvégto prog;gr and comp ew}fgj
' aT ami “5r decep! the obl drg 2

roi% ¥y %ﬁ% re_;57 t'o

wel el et el Bl e e
£ s, 1 hereby confirm that The Tomited liabm ) Company %5 Ben nonpied in writing of this change.
. l Megan G. Ware

Assistant Secretary
Division of Corporations, P.O, Box 6327, Tallahassee, FL, 32314
FILING FEYX: $25.00
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