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Bé&6 South Dixie Highway
Coral Gables, Florida 33146

' , Tel 305.662.4141
ROTH & SCHOLL Atorneys at Law Fax 305.662.3816
June 3, 2015
Secretary of State
State of Florida

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: Casto Properties GP, Inc. - Document No. P09000081363
Dear Sir:
Enclosed is a Statement of Change of Registered Office or Registered Agent or
Both for the above entity. Also enclosed is a check in the amount of $35.00, representing
your filing fee. Please file the enclosed statement of change, and forward me written
confirmation of the same.

Thank you for your anticipated prompt attention to this matter.

Very truly yours

/ é&
JEFFREY C. ROTH

JCR:gkm
Encls.

leffrey C. Roth, PA, Dennis Scholl, PA, Christine M. Rodriguez
jefi@rothandscholl.com dennis@dscholl.com christine@rothandscholl.com



E F CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
STATEM NT © BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of Florida
in order to change iis registered office or regisiered agent, or both, in the State of Florida.

1. The name of the co,pom,-lon:CASTO PROPERTIES GP, INC.
6221 RIVERSIDE DR., 2N,DUBLIN, OH 43017

2. The principal office address:

3. The mailing address (if differensy, 9861 S.W. 184th STREET, MIAMI, FL 33157
P09000081363

10/01/2009 Document number;

4, Date of incorporation/qualification:
5. The name and streel address of the current registered agent and registered office on file with the

Florida Department of State: (If resigned, enter resigned)

Avison Young, LLC

500 W. Cypress Creek Road, Suite 350
Fort Lauderdale, FL 33309 —_—
6. The name and street address of the new registered agent (if changed) and /or registered office [I .. -
(il changed). = h -
JEFFREY C. ROTH, ESQ. SRR
ROTH & SCHOLL, 866 SOUTH DIXIE HIGHWAY s .
$0. Box NOT acceplable . i
CORAL GABLES, FL 331486 o
(o]

The street address of its re
ted by its board of directors or by an offi
'ﬁyedqm writing of theochgl{ge).f ofticer so

James D, Casto, President

tinled OF ty name and tillc

Such change was authorize:
alhorized by the board

riZe

as changed will be identica
the appoimment as registered agent and agree 1o act In this capacit
il s!amrege ative fo the pro pr an{) complete
position as registered

ierelly acce, a
/ urrhéf- agree fo comply with the provisions o_[%
! / performance of my duties, and [ am famgiar with and geeept the obligation o my
< ageény. Or, jf this documefitlis being filed merely 10 ryl_ccl a changy in the regisfered office addiess, |
rm that the cpyporation has been riotified in writing af this change.

hereby conf
blslis
LA

Dare

)
|gna§l’beﬂleg|slcrod Agolt

IT signing on behdlf of an entity:

Typed or Printed Namg
** * FILING FEE: $35.00 * * »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314

CR2ED45 (03/12)



