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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, 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

of Florida.

in order to change its registered office or registered agent, or both, in the State

1. The name of the corporation: The, Nex I\J ‘S.k\. @Y
2. The principal office address: The Genesis Building, Suite 600, 6000 Lombardo

Center, Cleveland, Ohio

44131-2579

3. The mailing address (if different):

4. Date of incorporation/qualification: __ O \.. ! (01"! 82 Document pumber: _f T3

5. The name and sireet address of the current registered agent and registered office on file with the
Florida Department of State:

Cvnthia S.

i o>
o W2
T
Tunnicliff, Esquire 3};,3 =z -
215 South Monroe Street, Suite 500 -‘-]1;; v -
Pnat Nffice Drager 190 %?3 o Yi:'-i"l
Tallahassee, Florida 32302 ?;\1;'— _:.2 =
RATY R
6. The name and street address of the new registered agent (if changed) and /or reglsterec%ijﬁce i
changed): So; ©
Cynthia 5. Tunnlcliff, Esquire b
215 South Monroe Street, Suite 200
—1P.0. Box ot personal mailbox NOT acceptable)
Tallahassee, Florida 32302-2095
The sireet address of its registe;
agent, as changed will be identical

tered office and the street address of the business office of its registered
Such change was authorized byresolution duly adopted by its board of directors or by an office
authorizedt by he paard, o (2 corgoration has beetl notitled in wiiting of te change re0

no hange.  _
S L’ TJRSK kdgg - Ausal]
ek, 2 imb Vr N board tinied or name and Hile]
L hereby acrept the gent as tered agent and agree to act in this capacity.
A ; yiih the pmgviiss*_iqns ol_‘g all statutegrrg]aﬁve {o the megr agc,! complete
performance of my dutiés, and [ am familiar with and accept the obligation of my position as
sgistered agent, this document is being filed merely to reflect a change in the registered
fies : e lzy/mg,ﬁm.tbat the copporation has been notified in writing of this change.

i signing on behalf of an entity:

(Typed or Printed Name)‘

(Capacity)
* %+ FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAL TO:
DrvisioN orF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



