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

Pursuant to the provisions of sections 608.416 or. 608.508, Florida Statutes, the undersigned limited
liability com%any submits the following statement in order to change its registered office or registered

agent, or both, in the State of Florida. SUNSHINE ASSETS, LTD,. AN OHIO

1. The name of the limited liability company is: LMTED LIABILITY COMW

2. The mailing address of the limited liability company js: 1765 Merriman Rd., Akron, OH 44313 . - . .-

s

= 5 o I

February 20, 1998 . B M98000000170
3. Date of filing/registration in Florida o "4, Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State: : -
CT C:prporation System _ .. . o 7
© Name ~ S o T T EmR T
1200 South Pine Island Road N . o
Address ' ' TooE s

Plantation, FL 33324 ] .

City, State and Zip T - B

6. The name and address of the new registered agent and/or office:

Corporation S_earv,ice Company
Name R
1201 Hays Street

Florida street address (P.O. Box NOT acceptable) i

Tallahassee FL 32301
City, State and Zip -
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If the Limited liability company is not organized under the laws of the State of Florida, it is B
confirmed that after the change or changes are made, the Florida street address of the registér&d offite
and the business office of the registered agent will be identical. Or, in the case of a Florida Timited

Jiability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
f the limited Liability company or as otherwise provided in the articles of organization or

nt of the limited lability company.

/

(é'f or anthonzed representative of amember) ~ T T 77 - . N

Alan W. Sponseller
(Printed or typed name of signee) ~ =

I hereby accept the appointment as re§istered agent and agree to 3ct in this capacity. I further agreg to
comply with the provisions of all statutes relative to the proper an complete ‘fetfonnance of my duties,
and I am gamzlzar with and acgept the ob_lzga_nons of my position as registered agent as provided for in
Chapter 008, F. ocument is em§ filéd to merely r%flect a c]mrczigg in the registered gffice

. Or, if this 1R, J 7
address, reby confirm that the limited liability company has been notified in writing of this change.

(Signature of Registered Agent) C arol X. ) D Ol drr , AS St . VP o
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS18(10/9%) - FILING FEE: $25.00



