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COVER LETTER

TO: Registration Section
Division of Corporations

EDWARDS INTRACCASTAL, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Regisiered Office Change and fee(s) are submitted for filing,

Please return ajl correspondence concerning this matter to the following:

JHLL WHITE

WName of Person
NSI

Firm/Company
145 BAKER 8T

Address

MARION OHIO 43302

City/State and Zip Code

E-mail address: (to be used for fulure annual report natification)

For further information concerning this matter, please call:

JILL WHITE (740 ) 3157-6806
at
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Taliahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
0O £25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)

FLOTYN - 2b T2k Waliers Kkower Onling



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

Pursuant ia the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited I:‘abi!r’gr company
SFlibmji{s the following statement in order to change its registered office or registered agent. or both, in the State of
arida,

-~ s EDWARDS INTRACOASTAL, LLC
1. Mame of the limited liability company: S oA

2. (a) 495 5 HIGH ST STE 150 COLUMBUS, OHIO 43215 (b) 495 S HIGH ST STE 150 COLUMBUS, OHIO 43215

Principal office address of limited Yability company:

Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Nefe: MAY BE POST OFFICE BOX)
'j—’/ [;"-V?Q/U M16000003981
3. Date of filing/regisiration in Florida 4,

Document number
CT CORPORATION SYSTEM
5. (8)

Registered Agent and Registered Office shown on the recards of the Florida Dept. of Stte:
1200 S PINE ISLAND RD
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=
[ ]
)
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) b A
> L]
- ~o )
) 72 "—
Dlonddion FL_335%AY .
NRAI Services, Inc = D
h tvices, inc. —_
(b S
Enter name of NEW Registered Agent andfor NEW Repistered Qffice addyess: (e ]
2

NEW Registered Office Address:
£200 South Pine [sland Road

Plantation

33324
, FL.

If the limited liabitity 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. Qr, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an atfinmative vote of the members of the limited liability company or as otherwise provided in
the arH

Wthe operating agreement of the Jimited liability company.

e
Sigijm?;(a member br authorized representative of a member

Printed or lyped naeme aof signee
[ hef@By accepl the appoiniment as registered agent and agree tg act in ikis capacity. [ further agree to comply with the
provisions of all stututes relative (o the proper and complele performance of my duties. and [ am fomifiar wit amd aceept
the obligations of m),; position as registered agent as provided far in Chapter 605
to merely reflecta ¢ 5" fp

. F.5 Or, if this docrment is being filed
" ec ange in the registered office address. | hereby confirm that the limited tiability company has been
notified tn writing of this chan
By: NRA! Services, [ne.

; v
' Jud Ll St Seredeey
Signature of Registered Agent —— :

Division of Corporationss P.Q. Box 6327« Tallahassee, FL, 32314

FILING FEE: §25.00
INHSI8(2/14)

FLAGAN . 371520007 Watter, Kluwzr On'sie



