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REGISTERED OFFICE CR REGISTERED. AGENT-OR BOTH FOR,
.LIMITED LIABILITY. COMPANY
Statutes, the undersigned timited liability. c:()!_n.[)any

Pursuan{ (o the: provisiony. of seclions.605.01 14 or 603.0116, Florida. ' ity .
submits ihe following steigment’in order-to chamge- ity registered office or. registered ngeni. or both, in the Nrate of

STATEMENT.OF CHANGF. OF

Florida. i

1. -Name of the limited igbility company: $027131H AVENUE NABLES, LLC

2. {a) . (b _
Principat ofliceaddress of Hinsited lishility company:, Ntuiling eildress o timited fiability cumpany:
Wotes MUST BESTREET ) fxoie: ALVY BE POST QFIICE 10X
1360 BROUWNSBORO ROAD, SUITE 101
LOUISVILLE; KY 40207-1642
52016 1 116000066381
3. Date of: filing/registration in-Florida 4. Document number
5. (3) R&A AGENTS INC,

Rugistersd Agent :'m'q Hegistered OfTice shawn bn the recards of the Florida Deps. arsune:
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Registered Otfice Address  (MUST GE FLORIDA STREET ADDRESS), =& =
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TEPARK SHORE DR THIRD FEOOK o ’f’ e
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Enter nome.of NEW: Replstered Azentandior NEW Registered Qffice addFrss: o W

; Gt G
C 7 Corporation System. ¥
NEW Registered Offide Address:,
1200 Suuth Pine Isfand Road
[lantatian i _LFL 1324
1 ! .
laws of the. Staie of Florida.-iris hereby confimyed thut after

{f the limited liability company s nolorgenized uader.the _ L
the.change or changes are inade, e Florida sireel address-of the regisiered oftice and the.business oflice ol the registered
agent will Be identical. "Or, inthe case of a Florida liniited liability. company, it is hereby confinmed that the change(s)

ot embers oF the. limited linbility ‘company or as othenyise provided-in

was/were agthorized-byicaf irntive-vote b the mem imit [
the articles wh oY mlr{!{i%r‘g\y(u%@g agrecment of the limited liability-company.
Ni = TN U nstengan

N Primed or typed namg of signet

Xlgnaeure of v member or aGthonzed represcnltive of a member
I hereby accep) the: appoinmien as regisicred agentand af,ﬂ‘gu 1o wcr-in this capacity. further agree 1o cony iy with the
provisions of oll statutey eelative to the proper and complele. performanee of my dutics; and [ am familiar with and. accepr
the obligations of iy position as registered agent.as provided for in Chapter 603, F.5. Or, “if this documant is being file
to merely reflecta chanigelin ihe régisiered 'qf??r.'c address, I hereby confirmthad the limired liability company has bian:

noiifTed In writing of This change. .
T : James M. Halpin

.. \'\‘ - .
by Stgmatars of Registered Agent ssistant Secretary

| Division of Corporationise.P.0, Box 6327, Talluhassee, FL 32314
i FILING FEE: $25.00
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