DOC ID ----> 201334600758

DATE: DOCUMENTID DESCRIPTION FILING EXPED  PENALTY CERT
.00 BRIt

121122013 201334600758  AGENT RESIGNATION/LIMITED LIABILITY 25.00
CO/PARTNERSHIP {LAG)

Receipt

This is not a bill. Please do not remit payment,

BLACK RIVER CORPORATE SERVICES INC
SHIRLEY M BARSAN, SECRETARY

35765 CHESTER ROAD

AVON, OH 44011-1262

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Jon Husted
1527197

1t is hereby certified that the Secretary of State of Ohio has custody of the business records for
JJJ ASSOCIATES OF OBERLIN LLC
and, that said business records show the filing and recording of:
Document(s) Document No(s):
AGENT RESIGNATION/LIMITED LIABILITY CO/PARTNERSHIP 201334600758
Effective Date: 12/11/2013

Witness my hand and the seal of
the Secretary of State at Columbus,
Ohio this 12th day of December,
A.D. 2013.

United States of America ;

State of Ohio .
Office of the Secretary of State Ohio Secretary of State

CorPY
.00




DOC ID ----> 201334600758

From: 440-685-8098 Page: 4/6

Form 5§21 Prescribed by:

JoN HUSTED
Ohio Secretary of State

Centrai Ohio; (614} 466-3910
Toll Free: (877) SOS-FILE {(767-3453)

www. OhioSecretaryofSiate.gov
Busseni@OhioSecrelaryofState. gov

Date: 12/11/2013 2:19:32 PM

Mail this form to ona of the following:

Regular Fiting (non expedite)
P.0. Box 785
Columbus, OH 43218

Expedite Filing {Two-business day processing
time requires an additional $100.00).

P.C. Box 1390

Columbus, OH 43216

il
=
Gk
Statutory Agent Update R
Filing Fee: $25 <
{(CHECK ONLY ONE(1) BOX) —
{1) Subsequent Appointment of Agent (2) Change of Address of an Agent (3) Resignation of Agent —g.
[ Corp (155-AGR) =
Corp (165-AGS Corp (145-AGA S
g Lprp( ) g LPP( ] ) [ LP (155-AGR) 3
[165-AGS (146-AGA) i
! LLC (153-LAG) =
] LLC (171-L5A) M LLC (144-LAD) )
[ Partnership (153-AGR)
Business Trust Business Trust
i (171-LSA) 0 {144-LAD) 0O Business Trust
(153-LAG)
M Real Estate Investment Trust M Real Estate Investment Trust
(171-LSA) (144-LAD)

0 Real Estate Investment Trust
(183-LAG)

Name of Entity jJJJ Associates of Oberin LLC

Charter, License or Registration No.

1627197

Name of Current Agent

Black River Corporate Services, Inc.

Complete the information in this section if box (1) is checked

Name and Address

of New Agent
Mame of Agent
Mailing Address
Qhio
City State Zip Code
Form 521 Page 1 of 3 | ast Revised; 11/28/12

This fax was received by GF| FAXmaker fax server. For more information, visit. hitp:/Awww.gfi.com




DOC ID ----> 201334600758

From: 440-685-8008 Page: 5/6 Date: 12/11/2013 2:19:32 PM

Complete the information in this section if box (1) is checked and business is an Chio entity |

ACCEPTANCE OF APPOINTMENT FOR DOMESTIC ENTITY'S AGENT
The Undersigned, Name of Agent } s , hamed herein as the
statutory agent for ' , hereby acknowledges

Name of Business Entity

and accepts the appointment of statutory agent for said entity.

Signhature:

individual Agent's Signature/Signature on hehalf of Corporate Agent

If an agent is an individual using a P.C. Box, the agent must check this box to confirm that the agent is
an Ohio resident.

Complefe the information in this section if box {2) is checked

New Address of Agent

Mailing Addrass

|Oh]o

City State Zip Code

{7} If an agent is an individual using a P.0. Box, the agent must check this box to conflrm that the agent is
an Ohio resident,

Complete the information in this section if box (3) is checked |

The agent of record for the entity identified on page 1 resigns as statutory agent.

Current or last known address of the entity’s principal office where a copy of this Resignation of Agent was sent as of the
date of filing or prior to the date filed.

E319 West Larain Street
Mailing Address

|Oberiin Chio 440741027
City State Zip Code
Form 521 Page 2 of 3 Last Revised: 11/29/12

This fax was received by GFI FAXmaker fax server. For more information, visit: hitp: /Awww. gfi.com



DOC ID ----> 201334600758

From: 440-695-8088 Page: 6/6 Date; 121172013 2:18:32 PM

By signing and submitting this form to the Chio Secratary of State, the undersigned hereby certifies that he or she has the
requisite authority to execute this document.

Required |Black River Corporate Senvices, Inc. !
Agent update must

be signed by an authorized Authorized Representative
reprasentative (see

Vi O o |

instructions for specific :_‘QW,’L_)Z) /mﬂg_, bgewm
information). By (if applicab) i ¢

if authorized representative

is an individual, then they Shirley M. Barsan, Secretary

must sign in the "signature” Print Name

box and print their name
in the "Print Namg" box,

If authorized representative
is @ business entity, not an
individual, then please print Authorized Reprasentative
the business name in the
"signature” box, an
autharized representative
of the business entity By (if applicable)
must sign in the "By" box
and print their name in the
"Print Name" box.

Print Name

Form 521 Page 3 of 3 Last Revised: 11/28/12

This fax was received by GFI FAXmaker fax server. For more information, visit: http:/Avww gfi.com



