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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

liability company submits the following statement

_ ’ in order to
agent, or both, in the State of Florida.

1. The name of the limited liability company is: _ LEXFORD GP, L.L.C.

) 5, the undersigned limited
change its registered office or registered

. 2. The mailing address of the limited Hability company is : _§954 AMERICANA PARKWAY .
REYNOLDSBURG. OH 43068 _ _
05/20/1998 - . _M9800000497
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered

office address as shown on the records s of the
Florida Department of State: : - = b
CT_CORPORATION SYSTEM TS B
Name U e
1200_SOUTE PINE ISLAND ROAD . . t; o
Address =
PLANTATION. FL 33324 a7 F
City, State and Zip [ e
. =F =
6. The name and address of the aew registered agent and/or office: @y
=
LEXIS DOCUMENT SERVICES INC

Name
3953 WW KELLY ROAD -
Florida street address (P.O. Box NOT acceptable)

TATTAHASSEE, FI. 32311
City, State and Zip

if the limited liability com

pany 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 aéent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed

at the change(s) was/were authorized b
the members of the limited liability company or as o
the operatin

ere at | ly an affirmative vote of
¢ lity company therwise provided in the articles of organization or
g agrzement of the limited liability company.
y%
(Signature of 2 member or authorized representative of a member)
G CoZiiR
(Printed or typed name of signes)

I hereby accept the appointment as re.
complywith t il

2gi.';z‘emf:l agent and agree to qct in this capacity. I further agreg to
e provisions of alf statu eg relative to the proper and complete ierj"ormance of my duties,
and I am bfam:!zar with and decept the obli ga;zon of my position regzstﬁre agent gs provided for in
Chapter 808, F.S. Or,_if this do;fungen_t is bein ﬁled to merely reflect a change in the registered office
address, [ hereby confirm that the limjted liability company has been nofified in writing of this change.
(Signature of Registered Agent}

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