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DATE: DOGCUMENT ID DESCRIPTION FILING EXPED  PENALTY CERT
08/16/2013 201322800792 DOMESTIC AGENT SUBSEQUENT 25.00 .00 .00

APPOINTMENT (AGS)

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

FRANTZ WARD LLP

AMY WILKINS

127 PUBLIC SQUARE - #2500
CLEVELAND, OH 44114

COPY
.00

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Jon Husted
39843

It is hereby certified that the Secretary of State of Ohio has custody of the business records for
VYOCATIONAL GUIDANCE SERVICES
and, that said business records show the filing and recording of:

Document(s) Document No(s):
DOMESTIC AGENT SUBSEQUENT APPOINTMENT 201322800792

Effective Date: 08/15/2013

Witness my hand and the seal of
the Secretary of State at Columbus,
Ohio this 16th day of August, A.D.

S0 2013,
United States of America ;
State of Ohio .
Office of the Secretary of State Ohio Secretary of State
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From: 2165151615 Page: 3/5

Form 521 Prescribed by:
Jon HusTED
Ohio Secretary of State

Cantral Ohlo: (814} 486-3910
Toll Free;(877) SOS-FILE (767-3463)

Date: 8/15/2013 3:46:02 PM

Mgil thie farm to one of the Yallawtng:

Regular Fling (nonh expodite)
P.O. Box 788
‘Columbus; OH.43218

i €xpadlls Flllng (Twa.busl
iy www. DhioSacreta fals.
e s Bussan@O) msnz:gwsgt:;; qov gnae E:zu:?:o anadditional !100.00)
Columbue, OH 43218
=)
Statutory Agent Update =
are . =
(CHEGK ONLY ONE(1) BOX) Filing Fee: $25 <
(1) Subsequerit Appéintment of Agant|  [(2) Changs of Addreas of an Agent (QEIieggnauon ofA)nent "
OIp (185-AGR
X C 88-ACS; : .
omp {1 ) O -Corp (145-AGA) O e - ;’:
L) LP ss-Acs) O LPaseacy [ LLC rea1as) 2
[ LLC (s74-L8a) O LLC {144140) [] Parnership (153AGR) g\-‘
Busihess Trust Business Thast )
O (111-LBA) O {144:LAD) | ‘B‘:;T::)B Trust
Real Eetate Invesimant Trusl Real Eslate Inveatmant Trust
O (7am) D (vaeiany O E::Eg;aie Invastment Trust
Name of Entity | VOCATIONAL GUIDANCE SERVICES
Charter, Licensa ar Registration No.l 30843
Nanie of Current Agent | BETTY J. GOODMAN
Complats the Information In this section i1 Enxﬁ) ls choekad ]
Name ani Address
Name of Agent
] 1500 E. NINTH STREET, SUITE 1010 I
Mailing Address
| CLEVELAND | [anio | |aa1a |
City Slato. Zlp Codé
Form 621 Paga 1 of 3 Las! Reviged: 11/29/12

This fax was received by GFI FAXmaker fax server. For more information, visit: http:/Aeeww.gfi.com
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Date: 8/15/2013 3:46:03 PM

From: 2165151615 Page: 4/5

Completa tha Infavneilon In (his section If boX (1) 13 chevked and Guainese 16 an DRl entty |

CT CORPORATION EYSTEM
Name of Agent

The Undersigned, , hamed herein as (he

watutory agent for | VOCATIONAL GUIDANGE SERVIGES | , hareby acknowledges

Name of Business Entity

and acsbpls the agpolnlinent of statutory agent for sald entity.

. o 2]
O S A
WL Slanalus Al mmlmg’r,porawhqam

[ ' an agent Is an Individual ueing & P.O, Bax, the agént must chack this box ta sonkirm that the agent 1

an Ohio resldent.

Complete the infarmation In this section If box {2) 18 checked |

New Addreaa of Agent I I
Malling Addresa

L_ | bl [ |
Gity Slate Zip Gode

[ I¥an agent Is an Intdividual using a P.Q. Box, the agent must sheok this box ta confirm that the agent Is
an Ohlo resident,

Complete the Information In this section [Fbox (3) & checked [

The agent of racord for the antlly Identified on page 1 reslgns as sjatyiory agent.

Current or Ias! knowi address of the entity's prinolpal office where a copy of Ihis Resignalion of Agent was sont as of tha
data of filing or prior 1o the date Mled,

Malling Address

| ] | |

Clty I;aie i i lZip Code I
Form 621 Pape 2 of 3 Lasl Revised; 11/28/12

This fax was received by GFI FAXmaker fax server. For more information, visit: http:/Avww.gfi.com
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From: 2165151615

Page: 5/5

Date: 8/15/2013 3:46:03 PM

Requlred

Agent updale must

bo signed by an aulhorized
reprezentative (see
Instructions for specific
Informatlon),

I authorized reprasentative
is an individual, then they
must aign in the “signatura®
hox and print thair name

In the "Print Name" hox,

IFauthorlzed reprasentative
is & business enlity, not an
Individual, then please print
the business name In the
"signature” box, an
authorized repregentative
of the businese entity

must sign in the "By" box
and print their name In the
"Print Name" box,

By signing and submitling this farm to the Ohio Sectalary of State, ha undersigned hereby certifles that he or she has the
raquisite suthorily to executs this dooument,

LA r' Yad Reprasentat " :

h

By (If applicable)

ROBERT COMBEN

Print Name

I

Autharizad Representative

By (if applicable)

l

Print Name

Form 521

Page 3of 3

Last Revised: 11/29112
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