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COVER LETTER

TO; Registration Section
Division of Comporations

susseer. PARK PLACE TECHNOLOGIES, LLC

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fec(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Samantha Campbell ¢/o Registered Agent.Solutions Inc. T et

G
Name of Person ":’\ o
| Registered Agent Solutions Inc. 5 n Ty
Firm/Company — 1 1 2
1701 Directors Blvd. Suite 300 i
Address

Austin Tx 78744

City/State and Zip Code

clientservices@rasi.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Samantha Campbell  , 888 ,705-7274

Name of Person Ares Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section o ‘ Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

- Enclosed is a check for the following amount:

Q) $25 Filing Fee O $55 Filing Fee & Certified Copy

TNHS18 (12/13)



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

Pursuani o the provisions of sections 605.0114, Florida Statutes, the undersigned limited liability
company submits th(}e:_{pllowing statement in order fo change its registered office or registered agent, or
bath, in'the State of Florida.

I. Name of the limited liability company: PARKPLACE TECHNOLOGIES, LLC

2. {a) Principal office address of limited liability company: 810 LANDERBROOK DRIVE SUITE 300

(Note: MUST BE STREET ADDRESS) MAYFIELD HEIGHTS, OH 44124
(b) Mailing address of limited liability company: 6910 LANDERBRGOK DRIVE SUITE 300
(Note: MAY BE POST OFFICE BOX) MAYFIELD HEIGHTS. OH 44124
01123 M13000000282
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: CORPORATION SERVICE COMPANY

Registered Office Address: 1201 HAYS STREET
. TALLAHASSEE, FL 32301-2525

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

NEW Regiswt‘ed Agent: Registered Agunt Soluwons, Inc. o ‘ 51
NEW Registered Office Address: - 155 Office Plaza Dr. it 73 o
UST BE FLORIDA STREET ADDRESS, Swie A T
. Tallshassos, FL 32304 ‘.El_‘. = T

+
. ' s v

If the limited liability company is not-organized under the laws of the State of Florida, it'is herehy:
confirmed that after the change or changes are made, the Florida street address of the registéfed office
and the business office of the re:gistei'edg 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 lability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

Signature of a member or authorized representative of a member

Stalla . May
Printed or typed name of signee

I hereby accept the appointm r”,as registered agent and agree 1o gct in this capagity. [ further agree to
comply wilh the provisions, ofix sletu eg relative to the proper and complete performance of my duties,
amiliar wif qnﬁacgept! e obligations of my position as registered agent as provided for in
LS. Ol l;;s* locument is being filed 10 merely reflect a change in the registered office
1 hgreby confirny thapthe limited hiability company has been nofi

ht, Asst. Sear

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

led'in writing gf this chiinge.

INHS18 (12/13)



COVER LETTER

TO: Registration Section
Division of Corporations

supseer. PARK PLACE TECHNOLOGIES, LLC

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) arc submitted for filing,

Please retumn all correspondence concerning this matter to the following:

Samantha Campbell c/o Registered Agent.Solutions Inc.

Name of Person

Registered Agent Solutions Inc.

Firm/Company

1701 Directors Blvd. Suite 300 o

Address -

Austin Tx 78744

City/State and Zip Code

clientservices@rasi.com

E-mail address: (to be used for future annual report notification)}

For further information concerning this matter, please call:

Samantha Campbell 888 ,705-7274

Name of Person Aren Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section ' Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle
Tallahassee, Florida 32301

Tallahassee, Florida 32314

- Enclosed is a check for the following amount:

C1 325 Filing Fee U $55 Filing Fee & Certified Copy

INHS18 (12113)



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

Pursuant 10 the provisions of sections 605.0114, Florida Statutes, the undersigned limited liability
company submits Ih‘%{pl{awing statement in order to chdnge its registered office or registered agent, or
both, in'the State of Florida,

1. Name of the limited liabifity company: PARKPLACE TECHNOLOGIES, LLC

2. (a) Principal office address of limited liability company: 5910 LANDEREROOK DRIE SUITE 300

(Note: MUST BE STREET ADDRESS) MAYFIELD KEIGHTS, OH 44124
(b) Mailing address of limited liability company: 5910 LANDERBROOK DRIVE SUITE 300
(Note: MAY BE POST OFFICE BOX) MAYFIELD HEIGHTS. OH 44124
011112013 M13000000282
3. Date of filing/registration in Florida - 4, Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dep’t:' er_Sté'tg:
‘ I

1

Registered Agent: CORPORATION SERVICE COMPANY . =, = 7= T}

Registered Office Address: 1201 HAYS STREET oo b 2
TALLAHASSEE, FL 32301-2525 : T, ——“j

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

M Regiswred Agent: ' Rugistared Agunt Somtons, ing,

NEW Registered Office Address: 155 Offics Plaza Dr.

(MUST BE FLORIDA STREET ADDRESS) Sutte A

- Tallahasses, FL. 32301 ‘F[_

If the limited liability company is not organized under the Jaws 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
[iability company, it is hereby confirmed thar the change(s) was/were authorized by an affirmative vote of

the members of the limited hiability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.
FalEs Ay - -~ .-

Signiaiure of 8 member or authorized representative of a member

Sielia R, May
Printed or typed name of signee’

I hereby accept the appointm p” as registered agent and agree (o act in this eapacity. 1 further agree fo
comply wzh the provisions ojﬂ a sn;g: eglrela{:ve to the proper and compleie r;fgrmance of my dutigs,
0

and I-am familiar with and dccept t hligations of my position as registered agent as provided for in
Chapter 6035 "‘Z gopu ent is emg ted to mere yrgﬁect% cﬁaﬁge‘fnr erggivt re {;ﬁz‘ce

e limited liab&jly company has Been nofified in writing of this change.
Iy

-Jadgh JM, Asst. Seo ary

Division of Corporations, P.(0, Box 6327, Tallahassee, FI. 32314
FILING FEE: $25.00

INHSI18 (12/13)



