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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILYTY COMPANY
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submils o ogls gcgi;r;rzgm?t 60?‘350% F{gw %amw&: thedundersigned {iTi;:cdl
csent o7 ot intheStatcofP%:ﬁc};. g in order 1o change U5 registered office or registe

1. Name of the limited liability company:

PENSACOLA BUILDING ASSOCIATES, L.L.C.
2, (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS)

ATGAMERRIMANROAYD . .
AKRON OH 44313
{(b) Mailing address of limited liability company:
Node: MAY BE POST OFFICE BOX) 1765 MERRIMAN ROAD
AKRON Off 44313
73072008 MOB0R0003576
3, Date of filing/regigmation in Florida 4. Dpcument number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: CORPORA[ION SERVICECOMPANY
Registered Office Address: 1201 HAYS STREET _
' TALLAHASSEE FL 32301-2525 US
(b) Enter name of NEW Registered Apent and/or NEW Registered Office address:
NEW Registered Agent: €T Corporation System
NEW Registered Office Addyess: 1200 South Pine Island Road
MUST BE FLORIDA STREFT ADDRESS)

Planion JFL33324
If the limited liability company is not organized under the Jaws of the State of Florida, it is hereby
confinned that aﬂm%m chmmg'z oI changes are made, the Florida o
and the business office of the regisyere

streer address of the registered office
nd | fic agglt will be identical. Or, in the case of a Florida limiwd
liability company, it is hereby confirmed that the change(s) was/wore autho:
ofg:;mcm s 0f the limit
or the op

liabili th ded n:ﬁedby?“f ga:;}rfuv":m
ility com or as otherwive provided in the articles of Oy tion
H“‘r pnent Ofﬂ:lc Iil'ﬂyl'tﬂd ]l’gg?lly C—Dmpany, p
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, fYorizod represeniziive of o momber
Alsn W, Spaneclier
Printed or typed name of signee

J hergby accept th f as registered agent and agrea (o get in this capapity. i further agrew ta

co. ybym the prg ap‘?oo o; a’fls mF! re%ﬁvgta g prb%qr am? compieie / arzamﬁe‘qf 1y, Julios,

and {am agm ar wi ﬁ“ﬁ { the obli a;mn-laf'mypos n regx:? d en"aspr_ ed%m

Cl 08, £.S, Or If Ea ,en_:is%lgq ed [0 Mer réiectaq}anrgm the ragl &'(eda ce

a hareby confirm that the limited tiability company en nolified in writing 8f this chinge.
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