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_ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
o o LIMITED LEABILITY COMPANY : - )
Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Statwtes, the undersigned limited liabitine company
s;?bm.cr;s the foliowing staiement in order to chunye its regisicred office or registered agent, or both, in the State of
orida. S . , ¢
. L SYNERGY HEA .
1. Mame of the limited lisbility company: E LTHAST. LLC
.. 5960 HEISLEY ROAD 5960 HEISLEY ROAD
2. (a) - (b}
Principat oflice address of limited liability compans: . o Mhuiling address of limited liabthity company:
(Wote; MUST 8K STREET ADDRESS) . (Note: bl4Y BE POST QFFICE 8ON)
 MENTOR, OH 440860 MENTOR, (OH 4406() ’
O0115:20100 . M1100000 305
3. Date of filing/registration in Florida - 4, Document number
5. (@ CORPORATION SERVICE COMPANY
A Regisiered Ageal and Registered Cflice shown on the recotds of the Ftorido Depl. of State:
1200 HAYS STREET
Registeeed Oftice J\'ddrcss = o3
e ~
e
_ T om TN
TALLAHASSEE, pL 32012528 EF o ——
o L
C T Corporation Systemn . - m
: Te 3
Enter st of NEW Registered Agent und/or NEW Registersd Oflice nddress: - C::
- R <Y 0
. oL £~
NEW Registered Office Address: - u
1200 South Pinc Isiand Road '
Plantation

33344
JFL

if the limited liability company is not erganized under the laws of the State of Florida, it is hercby confirmed that after
the change or clianges are made, the Florida street address of the regisiered office and the business office of the regisiered
agent will be identical. Or, in the case of g Florida limited hability company, it is hereby confirmed that the change(s)
was/were authGrized by an alfinnagive vote of the meinbers of the limited liability com
the articlesd

e

. A
Signolygt ol o member or nothoriaed &

#h or the Aperating agreement of the limited liability company.

pany or as otherwise provided in

Ronald E. Snyder, Secictary
ntative of & member
[ hereby acjgpj:’ the appointment s registered o

{ 2ent and o
provisions of aff stainies refaiiveyllu hfu:‘ pri

the ob;’i;au’ans of my position as registere

to merely r

Printed of Iyped nume of signec
I,
er und comp!e;’
O ¢ ] age
rerely reflect a change in the registered o
notified in writing of this change.

ree to act i this capacire. | further agree (o comply with the
efe performance of my duties, and [ am Jamiliar with and accept
enf as provided for in Chapier 503, F.8. Or, r{:}ns documeni is hein

re adifress, F hereby confirm thet the limited 1i
By:
Signature of Registered Agent

£ 4 filed
abifity company has been
C T Camparation System by Kimberly Laughiey, Asst. Secretary 1,{ 4 |I d J

INHS 18 12/14)

FEwis~ 1902009 sobens K hiser Online

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
. . FILING FEE: $25.00 ;

From: Ranae McGraw



