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o 115 N CALHOUN S1.. STE. 4
‘ , TALLAHASSEE. FL 32301
COGENCYGLOBAL 866.625.0838
COGENCYGLOBAL.COM

Account#; 120000000088

Date: 3/28/2018
Name: Chris Vick
Cc021704

Reference #:

Entity Name: AVERY OUTPARCEL ASSOCIATES, L.L.C.

[] Articles of Incorporation/Authorization to Transact Business
] Amendment

Change of Agent

] Reinstatement

(] Conversion

] Merger

[ ] Dissolution/Withdrawal

I:] Fictitous Name

D Other

Authorized Amednt, ﬂLb @ 0
Signature: -
3 CORPORATE HQ #FEUROPEAN HQ @ ASIA PACIFIC HQ
CDGENCY GEORAL 110, COGECY SLQRAL (L0 HMID COGEHOY GLOIBAL IHE LIMELD
JCEAR ST D TL TIEATFRTD i TNGIAND & W Tl S LG Lt TED L0 R
WYL NY G K v IEFENITUS PLAZA 1220
B00.221.0102 & BLVIS MAIKS. B FL %% DL3 VOIUT RS CINTTAL
-1.212.947.7200 LORDCH EC3A /34 HOKG FORG
-44 {0)20.3786.1090 -852,3975.1803

COGENCYGLOBAL.COM

o 115 N CALHOUN ST., STE. 4
TALLAHASSEE. FL 32301
COGENCYGLOBAL 866.625.0838



STATEMENT OF CHANGE OF Rl"lGlSTlli‘.RED OFFICE OR REGIST
ERED AGENT O
BOTH FOR LIMITED LIABILITY COMPANY N

I. Name of the limited liability company: AVERY OUTPARCEL ASSOCIATES, L.L.C.

2. (a) Pnncipal office address of limited liability company: 1765 MERRIMAN ROAD
(Note: MUST BE STREET ADDRESS)

AKRON, OH 44313

(b) Mailing address of limited liability company: 1765 MERRIMAN ROAD
(Note: MAY BE POST OFFICE BOX)

AKRON, OH 44313

December2-2085— |54 | o7 MB5000806637- A D10 00OONY 35

3. Date of filing/registration in Florida 4. Document number

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

Registered Agent: CT Corporation System®y, 22

me.
Registered Office Address: 1200 South Pine Island Road 32741 E ’ }
',L"' ! wmay,
Plantation, FL 33324 B ,_.n' n
e )
(b} Enter name of NEW Registered Agent and/or NEW Registered Office addreé‘x_,{ = P' ¢
> ¥
NEW Registered Agent: COGENCY GLOBAL 'NCE;;: g A
NEW Registered Office Address: 115 North Calhoun St., Suite 4
(MUST BE FLORIDA STREET ADDRESS)
Tallahassee JFL 323

If the limited liability company is not organized under the faws 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 registere a&em 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 the limited liability company or as otherwise provided in the articles of organization or

the operating agreement of the limited liability company.

/s/ Alan Sponseller
Signature of 2 member or authorized representative of a member

Alan Sponseller

Printed or typed name of signee

I hereby ch'ceznt the appointment as regisrerfd_agem ﬂnd agree to act in this capacity. I further agree to
cogp ly with the provisions of all statutes relativé to the proper and complete erformance of my duties,
and 1 am familiar Wéﬁ? and deccept the obligations of my pos:t/on a reg;srﬁre ageni as prpwdeg for. in
CZ' G5, F.S. Or, if this dogument is being filed t6 merely rgffec.r ac in the reg.
a

1
ter 505, ange istered office
%S%Med aagﬁn‘y company has been nonﬁefin writing o/'s Iﬁis change.

Sigasture of Registered Agenl 0217 Honan , Assistant Secretary
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32n4
FILING FEE: $25.00
INHSI8 (12/13)



