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: .STALTEM' ENT-OF CHANGE OF REGISTERED OFFICEOR REG ISTERED AGE.
LIMITED LIABILITY:COMPANY
. Pursuani 1o thepravisions. of sections 605.0114 or 605.0116, f_v'"!.oir'r'dc:‘Sf:umcs: the undersigned 1.
L submits the following- siatement ‘i order -io change- its registered office or registerad agent.
Vo Florida, o '
‘ 1. Name of the-timited liabilitv company: 1323 3TH STREFT NAPLES, LLC
2. (a) A : . (®) _ .
Princip! officciaddréss of liniied liabitiycompany: i . o Mailing nddress of limited Yiabikity compony
| Nete; MUST BE STREET ADDRESY) (Notg; MAY BE-POST OFFICE BOX)
4360 BROV\'NS_BORO ROAD, SUITE 101 —
LOVISVILLE, KY 40207-1642 .
.- i
4752018 ¢ L16000066395
3. Date uf-filing/registration in Florida N Documens number
P
5. () R&AAGENTS. INC, e -

Registered Agent and Kegisiered Office shown on the'records of e Flosida Dept. of State: ~
= mr
Registered OQMice Address = 1
OfO MARKT i ;
C/OMARRY PSRK.}‘ ~ .{;""’
FSU FARK SHOKE DR THIRD FEOUR p—
NAPLES, FLL734103-3587 5 N
D S poTtr
{(b) L w )
Grter mams of NIW [egistered A pentandior NEW Registered Ofige jddresy: £

C T Corporatien $'}_"slcm wia e

NEW Rigistered Office Adddréss:

1200 South.Pine:Island Road

Plangtion il _ L FL333

Ifthe limiied Jiabiline company is not organized under thelaws of 1hie Swate afFlorida, itis hereby confinndd that after
the change or changes are made, Use Florida street.address ot/ the registerad oiTice and 1he business alliceial the regisiered
agent will,be ideotical... Qv in the case of-2 Florida limitdd lability corpany. it is-liereby.confinmed 1hat the change(s)
washwverdngogize Anifirinative vote of the meinbers of the linh-dliabilily company ior as otherwise provided in.
the anticleRofp i;c{'mfsa’_i.,ih-_:‘.ppng_r_ming'agr&_pmum'0!'lh_e limited liability company., |

IS TINY Uhwnistznatn

' " Printed or typed name of signee

17

Slgnalureiol a ménbet or authorized represeatative ofa memper.

P hereby aeeep the appoinument ay regisivred agepl and agréé 1o aci in this capeatity. 1 firther agree to comply with the
provisiony ol all stauues rélative 1o i proper and.complete performance of v didies, and I am ﬁmm‘un: with and accept
the ebligations of my posiiion as registered agenl s provided for in Chaptér 603, F.5. Or, .’{._thr.\- document iv-Being filed

£ I

to mgrely reflecta Cmge-in the regisiered office address. | héreby.confirm thut-the timited liability conpany has-been
notified eoveiing of this changce,

. CT Curpimiion Systén (g T Q) James M. Halpin
- ™ A
(74 Assis:ant Sceretary

By: Signature of Regisiered Ag_f.'ui_
. -
. Division of Corporativase P.O. Box 6327 TuHahassee, FL 32314
RS FILING FEE: §25.00
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