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

ﬁgzﬁ}m c;:'! the pravisi‘ans of scggims Ggg tgn{;gn ?: 60§d . 503, Flgnda .?‘tamte.r. the undersigned nmagg
agent . bo le Stare o F[g) owi T n order tv change ity registered office gr register

I, Name of the limited liability company: T4TH £T.- DORAL ASSOCIATES, L.L.C.
2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS)

AKRON OH 44313

b) Mailing address of limited Kability compuny:

T2
[ f;_") pv- u
(Note: MAY BE POST OFFICE BOX) 1765 MERRIMAN ROAD _ T e N
AKRON OH 44313 =L s
™ =
10/3172008 Mogotoodszy e ™ 1
3. Date of flipg/registration in Florida 4, Document number [l = i 1
e o
ut Kl et
5. (#) Registered Agent and Registered Office shown on the records of the Florida Dept. of Sr % -4
™
Registersd Agent: CORPORATION SERVICE _C_QMPANY:’ i =
Registered Office Address: 1201 HAYS STREET -
TALLABASSEE PL 32301-2525 US
(5) Enter name of NEW Registered Agent and/or NEW Registered Office pddress:
NEW Registered Agent: € T Corporativn System
W Rogistered Office Address: 1200 South Pine Island Royd
@mrB’E FLORIDA STREET ADDRESS) _
Plantatiun ,FL 331M
If the limiteqd }iability company is 0ot orgammd under the laws of the State of Florida, it is hereby
confirmed that after the change or ¢4 arc mads, the Florida streut address of the registerad office
and the business office of the registeref snt will be identical.
h?blllty cox%gany, il is hereb

ugm Or, in the case ofa Flonda limited

confirmed that the change(s) was/were authorized by an atfirmative vote

e mambers of the limited liability company or as otherwise provided in the articles of orgunization
ent of the limited liability company.

of 2 member §r authonzed represcntative afa nwmber

Alan W. Sponseiler
“Printed or typed neme of signee

g o)‘%e by %vet ;‘Jf;gv apfggﬂ?gﬂ S%mgfstgﬁ"a ent ﬂnd agree ra ¢t in :fus ca,
anddam

era e .'a
proper an oom ete rnmuceo ;
ngftce .tj wtr g’; 1 fam eﬁé‘%}ag eac:z"%r:r agentaspruw eg & we
. tizsat rﬁe T ife py company has been no m wnung gfwtfr change.
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