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STATEMENT OF CHANGE OF REGISTERED OFFICl. OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Lursuant (o the provisions of sections 608.416 or 608.508, Flarida Statutes, the undersigned limited
linbility company submits the following statement in order i change ifs registered office or registered
agent, or hoth, in the State of Florida,

). Name of the limited liability company; ST GEORGE HC IN'ESTMENTS III, LLC

2. (u) Principal office address of limited liubility company:

somiand]. e
(Note: MUST BE STREET ADDRESS) 12:01 BLUBGRASS PARKWAY F=5
LCUSVILLEKY 40299 Pi B
-t a——
{b) Mailing uddress of limited liability company: 2= fr;"‘
(Note: MAY BE POST OFFICE BOX) 12201 BLUEGRASS PARKWAY s -,
IDISVILLERY 40209 = . =
L) N
- m
4612010 L 10100044497 B @

3. Date of filing/registration in Florida

4, Liocument number -4 %

5. (a) Registered Agent and Registered Ofttee shawn on the r:covds of the Florida Dept. of State:

Registered Agent: R[EI{ISTERED AGENT SOLUTIONS, INC.

Registered Office Address: 155 DFFICE PLAZA DRIVE, SUITE A

TAL _AHASSEE FL 32301

(b) Enter name of NEW Registered Agent and/ar NEW Repistered Office address:
NEW Registered Agent:

C 11 orporation System

NEW Registered Oftice Address: 1200 South Pine Istand Rued
(MUST BE FLORIDA STREET ADDRESS)

Blanti liag JRL_ 31324

11 the limited liability company is not organized under the laws ¢ the Staie of Floridy, it is hereby
conf{irmed that after the change or changes ure made, the Florida street address of the registered office
and the business office of the registered agent will be identical. O, in the case of u Florida limited
liability company, it is hereby confirmed that the change(s) was/»rere authorized by an altirmative vote
ol the membcrs of the limited liability company or as otherwise povided in the articles of organization

or the uperating frecmem ot‘izc limited liability company.

Signuture of o member or autharized representative of 8 member

Katie Szramek

Printed or 1y ped name of signee

{ hergby accept the appointment as registered agent and agree fo gel in this capagity. 1 further agree to
cogfjiv%iu' ine prow'?%m of 07 st tuf‘é reﬁztivé’ to ;2@ prcgger am?mmp{e!e g-jbr%ange oj’ Jny ;{‘!J'e.s',
g, am famitidr with g igcgepu e obligationy of m gaszt nn i regiStered agent as provi eg Jor in
}pler 8, 8. r_g/nr s dopument 1 'eagﬁj}iedr areyrgﬂec!ac, ange in he registered vffice
aadiess, I hereby confivim that the limited liability company has Be:n notified’in writing 0f this chénge.
C T Corporstion Systom g
Kristin Bol:len
Asslistant Seciatary
Divlsion of Corporations, P,Q. Box 6327, Tal'ahassee, F1. 32314 .
FILING FEE: $25.00

i

) gy .
Signature of Registered Agent |

INHS |8 (23408}
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