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COVER LETTER

TO: Amgr_:dme:;f Section
Division of Corporations

sussect: GREEN COVE CO.

(Name of Corporation)

DOCUMENT NUMBER: M77032

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Jill Probst

{Name of Contact Person)

National Service Information, Inc
(Firm/Company)

145 Baker St

(Address)

Marion Ohio 43302
{City/tate and Zip Code}

For further information concerning this matier, please call:

Jill Probst at ( 740 ) 367-6808 x110
(Name of Contact Person} "~ {Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State,

Mailine Address; Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRZED45 (8/405)



NATIONAL SERVICE INFORMATION, INC.

Www.nisiinet

Pecember 1, 2006

To Whom It May Concern:

Please file the enclosed Change of Agent form and return a date stamped copy to my
attention. | have enclosed a self address envelope for your convenience.

Should you have any questions, please do not hesitate to contact me. The number |
can be reached at is 1-800-235-0337 x 110

Sincerely,

Ul Probst
Corporate Services Department

P.O. Box 6293 145 Baker STREET Marion, ORIO 43301-6293 (800) 235-0337 Fax (800) 382-1258
320 NORTH MERIDIAN SUITE 817 INDIANAPOLIS, INDiana 46204-1724
AFFILIATE - NATIONAL REGISTERED AGENTS, INC.
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FOR CORPORATIONS

» STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

Pursuant to the provisions of sections §07.0502, 617.0502, 667.1508, or 617 1508, Florida Statutes, this
statement of change is submilled for a corporation organized wnder the laws of the Stare of FL

in order to change its registered office or regisiered agent, or both, in the State of Flovida,
1. The name of the corporation:

- GREEN COVE CO.
2. The principal office address: 181 W NATIONWIDE BLVD STE 200
COLUMBUS OH 43215-2568

3. The mailing address (if different}:

4. Date of incorporation/qualification: 04/05/1958

. Document number: M77032
5. The name and street address of the current registered agent and registered office on file with the

C T CORPORATION SYSTEM

Florida Department of State:

1200 SOUTH PINE ISLAND ROAD } ST E T
— =

PLANTATION FL 33324 - - E{.{f}} :ﬂ:; -

6. The name and street address of the new registered agent (if changed) and /or registered office ?:E e =

if changed): rr T

. m -

NRAI Services, inc. L e E:% -% o

2731 Executive Park Drive, Suite 4 | L z <=
(7.0. Box NOT acceptable)
Weston, FL 33331
as changed wil

(o=}
=
| be identical.

The street address of ifs registered office and the street address of the business office of s registered agent,
b

51 e bl eiticer of dueciory mted or yped same and tite}
DoN MAaSIOTID), Secnalar
? agent and agree 1o o i)

1 furthéy agree fo coinply with the provisions of afl statwies relative fo the proper and complete pe
Sf my duties, and [ am jamiliar with and accepf the obligation of rgy

octanent is being filed meyely to reflect a change in the registered ¢
corporation has béen notified in writing of this change.

[ 2& SSisfant

{Signaure of Regisiersd Agent

Such change was authogized by resolution duly adopled by its board of directors or by an officer so
% authorized by the boagd, or the corporation haS been notified in writing of the change.
L=

L hereby gecept the appointment as regisiered

position as registered agenl.

riormarce
d Or, if this
iffice address, I hereby confirm thét the
ety (/3000
(Date}
If signing on behaif of an entity:
Jill Probst  _ =
{Typed or Printed Name}
* % % FILING FEE: $35.08 # * *
CR2EG4S (8/05)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Man. TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



