Po\cco 10y

{Recuestor's Name)

{Address)

(Address)

(City/State/Zip/Phene #)

[] picxu? [] warr [] maL

(Business Entity Mame)

(Document Number)

Certifiec Cogies Cenificates of Status

Special Instructions ta Filing Officer:

J DENNIS

AUG 52 a3

Oifice Use Cnly

SAIREAMAIBEN]

400413054634

0T A0 T T e
At LN SR S St R

4420 0
o
= >
[ bR}
b
= .3
M
e T
! x
— .00
.=
= =]
x M
— v
. by
Cud ™

a3and




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: OLT I INC.

Name of Corporation

DOCUMENT NUMBER: "0 1000101308

The enclosed Statemem of Chimge of Registered Oftice/Agent and fee are submitted for filing.

Please return all correspondence concerning this matier to the following:

Donald 13, Rineer
Name of Contact Person

Auman, Muhan + Furry

FirnCompany

[LON. Main St Suie 1000
Address

Dayton. OF 43402
City/State and Zip Code

dhr@amfdayton.com

E-mail address: (1o be used Tor future annual report notification)

For further information concerning this matter, please call:

Donald B, Rincer " (‘)37 )223-()()()3

Name of Contact Person Area Code & Dayvtime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amcniimcnl Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. 1, 32314 2415 N. Monroce Street, Suite 810

Tallahassee. FLL 32303

CRIEO45 (0471 3)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant (o the provisions of sections 607.0302, 617.0502, 607.1308. or 617.1308, Florida Statutes, this
statement of change is submiticd for a corporation organized under the laws of the State of Horida
i order 10 change its regisiered office or registered agent, or both, in the State of Floridu,

OLT I ENC.

1. The name of the corporation:
3812 University Blvd., Jacksonville, FIL 32211

2. The principal ottice address:
3. The mailing address (if difterent): 9525 Monaco Circle, Centerville, OH 45458

i i ifi I - d ) 2 3 L
4. Dute ot incorporation/qualification: October (3. 2001 Document number: 0 0101308

5. The name and street address of the current registered agent and registered oftice on file with the

- - . ~o

Florida Department of Siate: (1§ resigned. enter resigned) =
[F% ]

Sean M. Nelson g

)

i26 Thormloe Dr. L

Suaint Johas, FlL 32259 g

6. The name and street address of the new registered agent (it changed) and /or registered office o
(if changed): w2

Sean M. Nelson

1262 Leith Hall Dr.

PO, Box NOT acceprable

Saint Johns, Fl, 3223Y-7257

The street address of its registered office and the street address of the business otfice of its registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an ofticer so
authgyized by the board. or thé corporation has been notitied in writing of the change’

(I L7‘1_, : \Mdv Denise Marie Nelson, President

Signathre of an officer oo director Pnnted or 1yped name and Litle

Lhereby accept the appointment as registered agent and agree to act in His capacily:, .

{ further agree 1o comply with the provisions of ail statues relative 1o the proper and complete performance
(}f my duties, and am fumiliar H'f!!h and accept the obligation of my position us registered agent, Or, if this
doctunent is heing filed merely 1o reflect a change in thé registéred office address, {7 hereby Confirm thar the
corporation has béen notified in writing of this change.

o /CuQ/;u\—-» elzo\2s

er Sigiatre § eitistered Agent [ Yale
signing on behalf of an entity:

Sendd NE€Lo

Typed or Printed Name

F* ok FILING FEE: 835,00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; IMVISION OF CORPORATIONS, P.O. BON 6327, TALLAIIASSEL, FLL 32314
CRIEO4S (4/13)
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