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NAME: EZ PAY BUILDINGS 1, LLC

TYPE OF FILING: CHANGE OF REGISTERED AGENT

COST: 25.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE QH),._QA‘L'@C( \g—




F
-
=

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

Pursuant to the provisions of scctions 608.416-or 608.308, Florida Statutes, the undersigned timited Iiabilt?!
company submits the following statement in order to change.iis registered office or registered agent, or both,
in the Siawe of Flovida,

}. Name of the limited liability company: _EZPAY-BUILDINGS 1, LLC

2. {a) Principal office address of limited liabilily company: 2148 E EAGLE PASS
(Note: MUST BE STREET ADDRESS) WOOSTER OH 44691
(b) Maitingaddress of limited liability company: 2148 E EAGLE PASS
(Note: MAY BE POST OFFICE BOX) WOOSTER OH 44691
'
07109/2012 M$2000003841 2R ™
3. Date-of filing/registration in Florida 4. Document number "“:,:‘;‘% % -
ErRoni P
5. {a) Regisiered Agent and Registered Office shown onthe records of the Florida Dept. of State: 25-3513 - rr’f\
. _ FoTl
Registered Agent: INCORP SERVICES, INC, e O
A PATVLRNRY -
Registered Office. Address: 17888 E7TH C¥ NORTH ©% n
LOXAHATCHEE Ft. 3T 2 2
"

(b} Enter name of NEW Registered Agentand/or NEW Repistered Office address:

NEW Registered Agent: National Corporate Resoarch, Ltd., inc.

NEW Regislered OffTice Address: , . . ,
(MUST BE FLORIDA STREET ADDRESS) 155 Qffice Plaza Drlve .
) Tallahasses JFLo 32301

1 theilimited liability.company is not organized under the laws of the State of Florida, it is hereby.confirmed:
that after the change or changés are made, the Florida street address.of the registered office and'the business
office'of theregistered 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 voie of the members o the limited
liability copsbany or as otherwisg-provided in the articies of organization or the operating agreement of the
timite ility. compasy.

(Signailfre of piniember or puthorized representative of a member):

4
@%z_déééazﬂ#ww
(Printed or Iyped name of siginec)

Hacr?;&yq cepl the appointment as re

istered agent and agree to act in this capacity.. I further agree to
& g é‘ pacily, /J

com g);{l!”l_e- rovisior es relulive to'the 'propex and'complete perforindnce of my éflie.\‘, and 1
angﬂ; niligy ¢ Ig n.s'agJ 1y pasition 7.9 registercd agent a grawded or n "’f’f’”[,’ 608,
F.S. Or . tled to mekely reflect a change'in, the. ?grs( red office adldress, [ hereby
copfirm T v eamipany Jas been notified in writing o/rr s change.

5

/adﬁmrca_ egistered Agent) Azégfmom 2L o ﬁéé/&)‘ﬂw égargfa/”g,
P ‘Division of Corporations, P.0. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

. r‘-\}fﬂ-\.ﬁ\ Bi{05/08)

Lo

!‘a‘;}!!slm\.ﬂl\|’: .m{. Sy oA

s



