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FOR CORPORATIONS

Dwrswint (o (he provisions of secidons 0070502, 617.0502, 607.1 508, ar 6171303, Floricda Steites, this
stgicinent of change is submitted for o corporation erganized under the laws of the Swate of __BE

;;\TICIVI!CN'I‘ OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOUTH

in order 1o change its regisicred offfce or registered agent, ar both, in the Stae of Florida,

TE YA D A Sk I .
1. The vame of the corporation: THE COMPASSION FUND, ING

2. The principal office address:

12201 BLULEGRASS PARKWAY, LOUISVILLE KY 40299

3 The mailing address (0 didserent):

4. Date ol incorpormion/gual dication: 31922009

Document number; FL90000U1 143

5. 'The name und street address of the curcent registered agent and regissered office on {ile with rhe
¥lorida Depariment of State: (I resigned, enter resigned)

REGISTERED AGENT SULUTIONS, INC.

155 OFFICLE PLAZA DRIVE 8T A

TALLAHASSER PL 32301
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%

(¥}

6. The name and sireet address of the new repgistered ageot (1 changed) and fov registered oftics
(iF changed): :

Vi
e it

C T Corporation System

18 AL

v/o C T Corporation System, 1200 South Pine [sland Road

P
-

0 Vo NOT secepable

i,.

Plattation, Florda 33324

Iiy
{12 Hd &~ AONE

vE40 143365 VH

The street pddress of its .rcglislcrcd office and the street nddress of the business oflice ol its registered agenl,
as changed will be idenugzl,

Such change wus authorized by resolution duly adupted by its besrd of direciors or by an officer su
autliorized by 1he beard, or 1heé corporation had bees notified in writing ol the changt,

Kutie Suramck, VI
Signulne aTen Ollices r direclor — Frnted O Typed nainc and Tl
{ hereby accept the uppoinimeny as reyistered gpent and agree 10 et in this capacity, .
! furthér agree 1o comply with the frow.:wns of all staluley relarive (0 the proper and complele performance
3/ my duties, ba;gd dam famitior with and aceept the obligation of my position as re }a.s'fc—regfl ageni, Or, ifinis
dogumon! 1y bein

! 2 filei merely 1o reflect a chanyge in the registdred difice address, i hereby confirm that the
corpurgtion hay béen natified in writing of this change.
r i ¢ L

C T Corporstion Sysiem - ‘LT) \ 244 \ Lo \ l\
By: __/[Z}
T Sigl LRl of JupT (I Date

I signing on behall'of an entity:

Kristin Bolden
Assistant SeEreiaty

¥ oA RILING FEE: $35.00 * % 3

MAKE CHECKS PAYABLE TO FLORIDA DEFAICTMENT QF STA T
MaAlL 1O DIVISION OF COIMORATIONS, .0 BOX 6327, TALLAHASSEE, L. 32314
CR2ED4S (B205)
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