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CORPORATION SEAVICE COMPANY' ACCOUNT NO. I206000000185
REFERENCE : 382898 7775081
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ORDER DATE May 13, 2010 < 32
X
ORDER TIME 12:38 DM Q} %,
S
ORDER NO. 382898-061
CUSTOMER NO: 7775081

NAME :

CHANGE OF AGENT

2341 W. NORVELL BRYANT
HIGHWAY, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CONTACT PERSON: Heather Chapman

EXAMINER’S INITIAILS:
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabilify
company submits the following statement in order lo change its regisiered office or rvegistered agenl, or boih,
in the State of Florida. ot

R

1. Name of the limited liability company: 2341 W. NORVELL BRYANT HIGHWAY, LL&) *'3’%5

. %
2. (a) Principal office address of limited liability company: QOne Sca%g_m Siite 1500 T Q“‘”‘_ﬁg
Toleda OH 4360

(Note: MUST BE STREET ADDRESS) 4 /{ 'Q?;; ¢
o G
F_ T
(b) Mailing address of limited liability company: i g
(Note: MAY BE POST OFFICE BOX) ~ ~ _Taleda. O 43604 <, %
July 22. 2009 MO09000002847
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: C T Corporation System

Registered Office Address: 1200 South Pine Island Road
Plantation, FT, 33324

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

NEW Registered Agent: Corporation Service Company

NEW Registered Office Address: 1201 Hays Street
(MUST BE FLORIDA STREET ADDRESS)
Tallahassee JFL 32301

1f the limited liability company is not organized under 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 registered office and the business
office of the registered agent will be identical. Or, in the case of a Florida 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 ot organization or the operating agreement of the
limitgd ljability company,

(S:gtature of a member or aumctri}éd mpre.senﬁc of a member)

Blanca Lozada, Authorized Person
(Printed or typed name of signee)

I hereby c_zcce’ft the appointment as re istered_agenttﬁnd agree to gct in this capgcity I ﬁt?er agree 10

complywith the provisions of all statutes relative to the proper and complete pérfor e of my duties, and I
am arJ;zilig withpand accept{hg agﬁ tions of ;ny J2 sitigngs regis_terﬁcf) age_n'?as royided ort};: C ﬁpter 608,
F.S 0O hf(tha dﬁcu_men.zs being ze%r erely reflect @ change in the ereby

i

to registered office address, |
ny has been notified in writing of thg

con af f ted liability co is change.
oratign Servic \
By: AYAN \/[

(Signalure 5 Regivtered A8S8) Grace 1. Kirby. \Assistant VP
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)




