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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.01 14 or 605.01 16, Florida Stanues, the undersigned limired liability company.
submits the jollowing sictement in order 1o change its registered office or registered agent, or both, in the Staie of

Florida.
ONE HOME [TEALTIH HOLDINGS, LLC

1. Name of the lunited hatihiv company:
No Change

No Change .
2. (a) £ i)
Principal office address of limited Liability company: Mailing address of limited hatelny company;
(Note: MUST BE STREET ADDRESS) fNote: MAY BE POSTOFFICE BOX)
300 Wesl Mwin Sueet
Louisville, KY 40202
U/27:2000 L16000085596
3. Drate of fling/registration in Florida 4. Document number
S () KLEIN.RRENT D
3
Renistered Agent and Registered Otfice shown on the recards of the Flarida Dept. of State,
Reuisicred Othee Addeess (MUNT BE FLORIDA STREET ADDRESS)
3850 BIRD ROAD, SUITLE 602
MEANT Fl ERAR IS
H - — .. N
R P o=
C T Corporation System —rr Re
B - O
(b) 20 e
Enier name of NEW Regjstered Azens andior NEW Resistered Office address: ::*;:;: % -
S |
s - - I
SO a
Rl f‘l'lD
: : P S " e
NEW Repistered (MTice Address: e, =
= L~
1200 South Moe Island Road =- )
=K
Plantutien cl 1324

11 the limited lability company is not organized under the laws of the State of Florida. i s bereby confirmed that alter

MIAOYddY

the chanse or changes are made, the Florida street address of the registered office and the business office of the registered

agent will be identical, Or, in the vase of v Floridi Hited liability company. it 1s hereby confinmed that the chmngel s

waswere authorized by an affirmative vote of the members of the limited liability company or as otherwise pravided in

the articles & o;gzﬂiz.ijli)m or the operating agrecment of the imited Lability company.
/ Joe Dawvis, Manager

e Ayt
ZASignatne of a nieriber or muhorized representative of a niember Printed ot ©ped name of signee

! hereby acee the appointment us registered ugens and agree ()
provisions of all siamites relative 1o the proper and complele perjormance :
the vbligations of my position as registered agent as provided forin Chaptér 605, F.S,
to merely reflect a Chunge in the registered offive addres

rwﬂcd'm writing of this change.
/ C ¥ Conpofau :
BS,,% M ed Younan
Signatgfe of Repyendd :
et oot R8sistant Secretary
Division of Carporationse P.0Q. Box 6327+ Tallahassee, FI1. 32314
FUL.ING FEE: 825.00

INHIS T8 (27144

FLII - 72T 20l Waluas Kiawss Lako

cee i act in this capacity. 1 frther agree to comply with the
of my: duties, and I.am jumiliar with and accept
Or, i 1his document ix being filed

s, L héreby confirm thar the limited liahility company has héen



