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COVER LETTER ;.

Diviston of Corporations

Landgoocp, Ino.
SUBJECT:_— "

Nama of Corporation

: FOSOO@OMM
DOCUMENT NUMBER:
Tho enclosed Statemnent of Chango of Registered Office/Agent and fec aro submitted for filing.

Please retuen all correspondence concerning this matter to the following:

Nams of Contast Person

Frm/Company

Addross

City/State and Zig Cods

Ajay . Ayyappan@exlservice.com
F-mail address: (fo be bsed for fomire annual report nofitication)

For further information conoerning this matier, please call;

at

- : : ( )
Namio of Contoct Person Area Codo & Dayfime T elephone Number

Encloaed ig & $35.00 cheok made payzble to the Dapartment of State.

A Sseion | AmedaBiction

Divigion of Carporations Division of Cotporati

P.0. Box 6327 Clifton Building

Tallghasses, FL 32314 . 2661 Exocutive Center Circle
Tallabassee, FL 32301

CRB043 (03/12)
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STATMNT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIO

Pursuunt to the provistons of sections 607, 0502 617 G502, 607 1508, or 617,1508, Florida Statures, this

statement of changa is submiited for o corporation organized under the lawe of the State of Delaware
in order to change its registeved office or registered agent, or both, In the State of Florida.

1, The nama of the corporation; Landaoorp, Inc.

2. The principal officc address;
9200 SHELBYVILLE ROAD SUITE 700 LOUISVILLE KY 40232

3. The maling sddress (i different):

4, Diite of ncerporation/qualification; 23003 Document number; 705000003464

5. The naws and strest address of the current rogistered agcat and rogistered offico on file with the
Florida Deparimsnt of State; (If resigned, enter regigned) :

NRAL SERVICES, INC.

515 B. PARK AVENUE TALLAHASSER FL 32301

W
o)
Y g .‘_...- .
6. The name and atvest address ofd:.e new registeced agent (if changed) end for regfatered offics ~o
o
-~
=

(if changod):
C T Carporation Sysitm
s CT Corparation Systor, 1200 South Pine lalend Road o2
PO Box NOT seceptable - ' f-{f)

Plantation, Florids 33324 - » .

The itg pegion frect ineas affioe of ifs rogistery
umﬂgﬁmw ered office and the street address of ths business o loeofltsre{psteredagmt,

B R e AL -

’ ‘\ Wendy Perez de Alejo, Vios Presidont
e 5140 Dking &
{ op ot the o m ag rsg!mred a el ¢ qnd agm l‘g act m this capac! riplete
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ﬂon 'ty beht watified in weifing ¢

1072572012

Y? sijning on behalf of an enfity: -

“Tyrd or Priaved Namb )
* & ¥ FILING FEE: $35.00 % % ¢

MAKE CHECKS PAYABLE 70 FLORIDA DEPARTMENT OF STATE
MAR, TO: DIVISION OF CORPORATIONS, P.O, BOx 6327, 'ruumssm PL 32314
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