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

Purs;mm iu the provisions of sections 608.416 or 608.508, Fiorida Statutes, the undersigned iimited

g;g; ét;; Sgmpany ,ﬁbfg"gﬁ :cl:e P{?o!'{‘qdvgng stewamenc in order to change its registered office or registered
1. Name of the limited liability compuny: NBOK JACKSONVILLE ASSOCIATES, m.% 7 -
T e !
2. (a) Principal offics address of limited liability compeny: A
i 3 v -
(Note: MUST BE STREET ADDRESS) 1165 MERRIMAN D ve 2 U
AKRON OH 44313 DNy g}
o &
(b) Maling address of limited liability company: - 3 o (e
= (Nate: MAY BE POST OFFICE BOX) |65 MERRIMANRD o~
AKRON QH 44313 == -
—
2772008 MUS(0000066
3. Duts of filing/registration in Florida 4. Document number
5. (s} Registered Agent and Registered Office shown on the records of the Florida Dept. of State
Registered Agent: CORPORATION SERVICE COMPANY
Registered Office Address: 1201 HAYS STREET
TALLAHASSEE FL 523012525 U8
(b) Enter name of NEW Repistered Agent and/or NEW Registered Office address:
NEW Registered Agent: C T Corporation Systarm
Registered Office Address: 1200 South Pine laland Road
MUST BE FLORIDA STREEY ADDRESS)
' Plantation FL 33324

If the limited liability company is not organized vader the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the regisiered office
and the business office of the registered agent will be identical. Or, in the case of a Flonida limited
ligbility company, if is hereby confirmed that the chunge(s) was/were authorized by an affirmative vote
of the nembers of the timited liability company or as otherwise provided in the articles of arganization
or thgdpepdt graement of the limited liability company.

|

AL 0T & meyber of Aulbonzed [eprerealRTve of & Member

Alan W, Sponseller
Frinted of lyped namo of siguue

I il ; t intered ¢ and to get in this capagity. I er agree to
AT e L

. i ; iy Jei lad t ange in the regisierea office
Chgpter WL 1 0 s Gopument & Reng AGAT0 brly rflect G changl T e egiec ace

by f kS AL Mepan G. Ware

Signature ofyiataud Agent ASSiStaﬂf Secretary

. Division of Corporations, P,Q. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
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