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

Pursuant to the provisiony of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stamtes,
this statement of change Is submitted for a corporation organized under the laws of the State of

Flerida in order to change its registered office or registered agent, or both, in the State
. &f Florida. - : -
1. The name of the corporation:  Central K, Ine.

2. The principal office address:__10360 Ashview Place, Snite 250, Clocinnad, OH 45242

3. The mailing sddress (if different):_c/o_Frpw Americas, 3501 Algonquin Rosd, Rolling Mesdows IL_ 60008
A —_— 7 " * + v— . - 5 ——————— mim s s wemnm s+ m—— - - — - —_——
Document timber: P02600117679 T~

4, Date of incorporation/qualification; 11/1/2002
5. The name and strest address of the curent cegistered agent and registered affice on fle with the

Florida Depattment of State:
Carparation Service Company

1201 Hays Strest
Tullahassee, FL. 323012523
6. The name and street addreas of the new registered agent (if changed) and /or registered office (if
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