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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502. 617.0502, 67,1508, or 617.1508. Florida Statutes, this
statement of change Is submitted for a corporation organized under the laws of the Stare of _F lorida
in order to change lfs registered office or regisiered agent, or both, in the State of Florida.

1. The neme of the cofpomﬁon: Deforest Enterpriaea . Inc.
2, The principal office address:

1755 Enterprise Parkway, Suite 6§00 Twinsburg, OH 44087
3. The mailing address (if different): .
i - o2
4. Date of incorporation/qualification: 10/25/2006 Documen! number: POGOOOJﬁSP&‘% fm
[Ty o
5. The naroe and street address of the current registered agent and registered office on file with the ;m: £ -
Florida Department of State: (If resigned, enter resigned) o By B" =
- ‘-A{:-«'
NRAI Services, Inc. ?" L - r(g
. - T -
1200 South Pine Island Road r'.f_j; =
1.:: . -J:: -
Plantation, FL 33324 % =
-

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

C T Corporation Systern

c/o C T Corporation System, 1260 South Pine Island Road

P.0. Box NOT sccepuble
Plantation, Florida 33324

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

Such change was authorizegd by resolution duly adopted by its board of directors or by an officer so
BuhOred Dy (o Dotrd 2 the comoration has book matihed it wiitios of e vhaay

\(‘{g 5&: % L/ Kristin Bolden, Vice-President
TR e TR orhped e A Tl

Fr ar name B

I hereby accep! the appointment as registered agent and agree to act in this capacity.
!ﬁﬂhé,;' agreg fo coanegly with !’u pmgisi?m afg !,‘ :ﬁuutgsg relative 1o the prsa’;r a:?:.f complete
pe:formgnc_c 9, gly dutias, and I am Jamiliar with and accep! the obligation of my position as
agent. Or, if'!

istered
/f document is being filed merely to reflect a change in the registered office ad’ﬁg i
hereby confirm thai the corporation has beern notified In writing of this change.

6/25/2015
Date

C T Corporation System

Typed o Prinied Name
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