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Account#: 120000000088

Date: 3/28/2018
Name: Chris Vick
C021704

Reference #;

Entity Name: PALM AND SHERIDAN ASSOCIATES, L.L.C.

] Artictes of Incorporation/Authorization to Transact Business
] Amendment

Change of Agent
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[] Conversion

[] Merger

[ ] Dissolution/Withdrawal

[] Fictitous Name

[] other
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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 605.0114, Flori ; imi inhi
. : . Florida Statutes, the undersigned limited liabili

company submits the fo[lawin statement in order to change its regis fi i pd

both, in'the State of Florida. d ge its registered office or registered agent. or

1. Name of the limited liability company: PALM AND SHERIDAN ASSOCIATES, L.L.C.

2. (a) Pnncipal office address of limited liability company: 1765 MERRIMAN ROAD

(Note: MUST BE STREET ADDRESS)

(b) Mailing address of limited liability company: 1765 MERRIMAN ROAD

(Note: MAY BE POST OFFICE BOX)

AXRON, OH 44311

AKRON, OH 44313

September 16, 2009 M09000003662
3. Date of filing/registration in Flonda 4. Document number

5. {a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: CT Corporation Systeﬁ?f §
Registered Office Address: 1200 South Pine Island Roa% ,1“ E -ﬁ

Plantation, FL 33324 §£
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(b) Enter name of NEW Registered Agent and/or NEW Registered Office add
COGENCY GLOBAL [N+ =

NEW Registered Agent:
115 North Calhoun St., Suite 4

NEW Registered Office Address:
(MUST BE FLORIDA STREET ADDRESS)

Tallahassee JFL 3230

If 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
Iiability 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 8 member or authorized represeniative of a member

Alan Sponseller

Printed or typed name of signee
! herrby qiceft the appointment as re isrerled_agent and agree lo gcl in this capacity. 1 further agree to
ly with the prowg.rons of all statu eg relative to the proper and complete performance of my duties,

com i
p) a'}!) am é{lm:h‘ar wit gni_accepr the obligations of my pos:r/on a regrstﬁre agenj as provided for. in
C} 05, F,8. Or, if this dogurrem is ﬁerg ﬁled 12 mere yrg/fecrac. ange in the regisiered office
aadres. eli iabi en notified in writing of this change.

ter 805, F 5.
3’2 s, | hereby :onﬁr%zLMJ'ted %ty company has be

Signature of Registered Agel 5oan Honan, Assistant Secretary
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHSI8 (12/13)



