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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 608.416 or 608.508, Florida Statutes, the undersigned limited
lfabllity company submits the Flot’[awmg statement in order tvr change its registered office or regisiered
agent, or both, ih the Stare of Florida.

. Name of the limited liability company; SIGNATURE PAYRCILL SERVICES, LL.C

2, ()} Principal office address of limited liability company:

(Note; MUST BE STREET ADDRESS) 12:01 BLUEGRASS PARKWAY .
LCJISVILLE KY 40259 %
(b) Mailing address of limited linbility company: "“f, =
(Note: MAY BE POST OFFICE BOX) 12201 BLUEGRASS PARKWAY 5= 9
LCIJISVILLE KY 40299 S
C\J L £ £
10112/2007 MU1000006181
3. Date of filing/registration in Florida 4. I'ocument number

5. (a) Registered Agent and Registered Office shown on the 1ecords of the Florida Dept. of Stute:
Registered Agent: REGISTERED AGENT SOLUTIONS, INC.

Registcred Office Address: 155 DFFICE PLAZA DRIVE, SUITE A
TA.. LAHASSEE FL 32301

(b) Enter name of NEW Registered Agent and/or NEW Rigistered Office nddress:

NEW Registered Agent: C T Carporation System
NEW Registered Office Address: 1200 South Pine Island Roud

(MUST BE FLORIDA STREET ADDRESS)

Fianiation JFL_33324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
canfirmed that after the change or changes are made, the Florid: street address of the registered office
und the business office of the registere a%’?nt will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the operatingagreement ofthe fimited lability company.

Signawre of f member or autharized representative of a member

Katie Szramek

Printed vr typed name of signee
! hereby aceept the appointmen( as registered agent and agree 10 get in this capqgeify. ! further agree fo
coryqu{vi 162: row}?{gns c;? arﬁ st luf'é ' relative to ;ﬁg prrﬁgqr ‘:nj complete fg'?or;%ang oj,h my ;;U;?.s‘,
ré,c am 5?1 fi rwcg a %ac ept the obligation ojmy;t)’osujor' registered ugen| as provided for in
Z,er"prer S O, rft s dogument is ,ergq led 10 merely »oflecit change In ipe registered office
aadress, I hereby canfifm that the limited [iability company Kas ieen rotified in writing 8f this change.
C T Corporation System { .

BY: o o ( Kristin E.olden

ignalure of Registered Agent Asslstant Eecretary
Division of Corporatians, P.O. Box 6327, Tullahassce, Fl, 32314
FILING FEE: §25.00

INHS 18 (05/08)
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