: .lF]%i,liﬁ

(Requestor's Name)

{Address}

(Address}

(City/State/Zip/Phone #)

[]war [] mar

[] pickup

{Business Entity Name)

{Docurnent Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Qnly

AR DMRNIY

300304130303

101041 T--010G7 -0 ##35.00

LZ2 o 01 100

I

423

REREIN A
WU-ATY S

G371

R P T e
-

LN

0CcT § 97017 .

BRRP=ALITSTRE




COVER LETTER

TO:  Amendment Section
Division of Corporations

sussctr: Otto - Meﬂex'_, Thc.

Name of Corporation

DOCUMENT NUMBER:_F 4700000 2627

The enclosed Statement of Change of Registered Office/Agent and fee are submiued for filing.

Please return all correspondence concerning this matter to the following:

Anqie,. Day's
-t

Name of Contact Person

OtHo-Meyer Tnc.

T FimyCompany

2HHq E. Main Shreet

Address

Greenwood | IN 40143

City/State and Zip Code

adavise ottospm. Coln

E-mail address: (to be used for luture annual repont notification)

For further information concerning this matter. please call;

Andie. Tavis 200 ) 634-H45L3

Name of Contact Person Area Code & Daytime Tclephone Number

Enclosed is a §35.00 check made payvable 1o the Department of State.

Mailing Address: Strect Address:

Amendment Section Amendment S¢ction

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Excecutive Cemer Cirele

Tallahassce, FL 32301

CR2EQOA5103/12)



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

Pursuant 10 the provisions of sections 607.01302, 617.0302, 607. 1308, or 6171508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Indiana.

in order to change iis registered office or registered agent, ar both, in the State of Florida.

1. The name of the corpoeration: OtHo- Meyer, Inc.

R

J
. The principal office address:_ 2449 E, Main Street . Green wood N 46143

Lad

. The mailing address (if difterent):

4. Date of incorporation/qualification: 5/1 ﬂ/[ 491 Document number: Fq 100000 227

wh

. The name and street address of the current registered agent and registered oftfice on file with the
Florida Department of State: (if resigned. enter resigned)

jéfrtj Brook.s
el3 Terranova. Drive.

Winfer H&\fm! FlL. 33884

6, The name and street address of the new registered ugent (if changed) and /or registered office
(if changed):

Tim Vester
2504 (elestiad Way B s

P.O. Box NOT acéeptable ?“P'% R "& —T‘
St
N. Pt Meyers FL. 33903 B8 —
# 7 -
B
The street address of its registered office and the street address of the business otfice of %@gis@ed agqr“
as changed will be identical. ST
Such change yas guthorized by resolution duly adopted by its board of directors or by an g_&ﬁ;{.r S0 U
authorize oard. or the corporation has been notified in writing of the change,  T31, R

= L
Steve Sawa. (e ne.r*ﬁf-‘_i{lgtgfg,ggr
Swgnature of an officer or director Fnnted or typdd name and 1itlé .

3

L herehy accepl the appointment as registered agent and agree to act in this capacity,

{ further agree to comply with the provisions of all statutes relative (o the proper and complere
performance of my dutiés, and I am familiar with and gceept the obligation ojpm_\-' position as registered
agent. Or, if this document is being fited merely 1o re"/]ecr a change in the regisiered office address, [
herehy confirm that the corporation”has been notified in writing of this change. N

Q,;m orloe e 32— 9017

Signature of Registered Agent Date

[f signing on behalt of an entity:

17 = ES7ER_

Ivped or Printed Name

** X FILING FEE: S35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaIL TO: DIVISION OF CORPORATIONS, P.0O), BOX 6327, TALLAHASSEE, F1. 32314
CR2E045(03/12)



