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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of changg is submitted for a corporation orgunized under the laws of the State of Kentucky
in order lo change its registered office or registered agent, or both, in the State of Fi loride.

I. The ¢ of the corporation; KENTUCKIANA COMFORT CENTER, INC.

2, The principal officc address: 2716 GRASSLAND DRIVE

LOUISVILLE, KY 4029%

3. The mailing address (if different):

060572003 FO3000002823

4, Date of incorporation/qualification: Document number:

5. The name and street address of the current registered agcnt and registered office on file with the - Lo 25
Florida Department of Statc: (f resigned, cnter resigned) E -

NRAI SERVICES, INC.

1200 S PINE ISLAND RD

PLANTATION, FL 33324

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

C T Corporuation Sysiem

¢io C T Corporation System, 1200 South Pine Island Road
P.O. flox NOT accepinhle

Plantation, Florida 31324

The street address of its rcﬁwtcrcd officc and the street address of the business office of its registered agent,
as changed will be identica

Such char‘}gg was authonzed by resolution duly gdoplcd bfy lAS board of d:lrcclogls] or by an officcr so
ic

authorize Dy the board rporation has been notified in writing of the change.
o [z A Jan Lapinid, Secretary _
ol an ]lL'l:l ot dirccior Teinted of typed name and tile

I hereby accept the appmmmcm as registered agent and agree lo act in this capacity.

Ifurthér agree to conmiply wrth the prow.s'wm a[“’ Il statutes relative to the proper and complete
Jderformance of my dutiés, and | am familiar with und aceept lhe vbligation of my pouuon as registered
agent. Or, if this document is being filed merely to reflect a change  the regislered office addlfess, 1

hereby confirm that the corpmanEn ha en nonj‘ in writing of this change.

C T Cotporation System
P 4 3212017

Signature of Registerefl Agent Date

By:

If signing on behalf of an entity:

Jennifer Quinn, Asst. Secretary
‘Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MalL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLADASSEE, FL 32314
CR2F045 (03/12)

CLOGO - DX 20201 ] Wolttry Khuwer Ol



