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

Pursnen o the provisions of secions 607.0502, 6120302, 6071508, or 617.1508, Floridu Steanes, ihis
statement uf change is submitivd for a corporation arganized under the laws of the State ot Obiv

i arder o change s regiviered office or vegistered agent, or botk, in the Stare of Florido.

1. The name of the corporation: General Revenne Corporation

2. The principat office address: 4660 Duke Drive, Suite-200, Mason, OH 45040

1. Thié mailing address {if different): 4660 Duke Drive, Suite 200, Mason, OH 43040

03/04: 1958 M1E294

4. Date of incorperation/gualification:, Puocument.number:

3. The name nnd sireet nddress of the current registered agent and registered ofTice on file with the
Florida Department of State: (If resigned, enler resigned)

CORPORATION SERVICE COMPANY =

1201 HAY'S STREET

TALLAHASSEE. FL 323¢

6. The name and street address of the aew registeréd agent{if changed) and-/or registered office )
(it changed): =

C'T Corporation Sysiem )

1200 South Pine Iskand Road

PO R SOT seeepiable
Blanution, Florda 33324

The street address of its ‘rc%i'swrcd office and the sireet address of (he busingss office of ifs registered agent,
as changed-will be identicsl.

Such change was authorized by resolution duly adopied b‘yua board of dirtctors or by an officer so
authorized by the boahd, or the carporation has heen notified i writing of the change.

Jonathan Finley, CEQ

Rignulgre §Fan o¥iK e o direct Praed o Typod neme and il
Lherehy acceplgh® appointment aseegistered agent and agree to act in this capacity.

I further agrée toréamply with-the provisions of all statutes refative to the proper and conpiete
performance af my-duties, and [ am fumitiar with and accepr the obligarion of my position as regisiered
agenr. Ur. if this document is-being fited merely 1o rr.}ﬂeer & chaugyin-the repisiered office address, [
nerehy confirm that the corporation has been-woiified in writing of this change.

B}':(V}ﬂ-—%?_ Ll'(/‘)— 12/12/3019

Sigmilde of Hepaored Agen (¥

If signing on behalf of an entity:

James M. Halpin, Asst Seerctary

Typend o Priste) Notie
o FILING FEE: 83500 ¢ * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314
CRIEOVH3 103412)
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