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EXAMINER

10/28/2011




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH I'OR LIMITED LIABILITY COMPANY \

Pursuant to the provisions of sectfons 608,416 or 608.508, Florida Statutes, the undersigned fimited
liability company submilts the ﬁ[oik_)wmg statement in order fo change its registered office or registered
wgent, or bolh. in the State of Florida.

I Name of the limited liability company: LF Fort Myers, LLC

2. (a} Principal office address of limited liability company:

Note: MUST BE STREET ADDRES. 12201 BLUEGRASS PARKWAY

LOUISVILILE KY 40299

(b) Muiling address of limited liability company:

(Note: MAY BE POST OFFICE BOX) 12201 BLUEGRASS PARKWAY -
LOUISVILLE KY 40299
73142007 MO7000004534
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept, of State:

oo

Regislered Agent: REGISTERED AGENT SOLUTIONS{ING. —*
E N
Registered Office Address: 153 OFFICE PLAZA DRIVE, SUITEA . =t |
TALLAHASSEE FL 32301 Cm R e
m-<
[k .
e T
{b) Enter name of NEW Registered Agent and/or NEW Registered Office address: -9 - Cj
. D
NEW Registered Agent: C T Corporation Systes S
oS
NEW Registered Office Address: 1200 South Pinc island Roud _
MUST BE FLORIDA STREET ADDRESS
Pluntation FIL_33324

I the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida streel address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
ligbility company, it is hereby confirmed that the change(s) was/were authorized by un affirmalive vote
of the members of the limited tability company or as otherwise provided in the articles of organization

or the opczatiﬁ wQDhe;mitcd liability company.

Signature af a member or authorized representaiive ol a member

Katie Szramek

Irinted or typed nume of signee

{ hereby accept the appuintment as registerpd agent gnd agree 10 gef In this capagity. | further agree fo
yr‘%![f rovtu-’i?:ms r;?alst Iu#'e-refa{iv 10 ge pr§pqr anJ complete é?érr%anéfeo c;ny fun’es,
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d'lamfa with and decept the obligations of my position as revistered agenf as provi in

g‘ npter?zo 1*1 § (5r zjnr%: dopumenl is .efg;g iled rby gere yr;ﬂ’ect% cﬁan @ i e re{) ; reg ice
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. ist
address, ] héreby confirm that the limited Liability company #as been notified’in writing r%j';! is change.
C T Corporation System Kri
By: . \F8tin Bolden
Sipnature of Registered Agenty heanll A“mtaﬂt Secret

Division of Corporations, P.O. Box 6327, Tallahussee, FL, 32314
FILING FEE: $25.00 ‘

INIIS 18 (05/08)

ELIES - DL IWIDI U F Syspen Onlap




