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CORPORATION SERVIGE COMPANY" ACCOUNT NO. : TI20000000195
) REFERENCE : 061 7811154
AUTHORIZATION

COST LIMIT : §$ 35.00

ORDER DATE : January 16, 2012

ORDER TIME : 10:16 AM
ORDER NO. : 0616392-008
CUSTCMER NO: 7811154

CHANGE OF AGENT

NAME : LUCKETT & FARLEY, ARCHITECTS,
ENGINEERS AND CONSTRUCTION
MANAGERS, INCORPORATED

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CONTACT PERSON: Becky Peirce

EXAMINER'S INITTALS:



-

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 change is submitted for a corporation organized under the laws of the State of Kentucky
in order to change its registered office or registered agent, or both, in the State of Florida.

. LUCKETT & FARLEY, ARCHITECTS, ENGINEERS AND CONSTRUCTION MANAGERS, INCORPORATED
1. The name of the corporation:

2. The principal office address:_737 S Third Strect, Louisville, KY 40202

3. The mailing address (if different):

4. Date of incorporation/qualification: 03/17/1994 Document nurber: F94000001354

5. The name and street address of the current registered agent and registered office on file with the ré -
. (ol
o

Florida Department of State: | /-y“/‘%:} P
NRAI Services, Inc. G % ((f\
+ e\
¥, &
515 E. Park Avenue Tfp}jf- - O
o F
@<
Tallahassce, FL 32301 i N -
2%, %
6. The name and street address of the new registered agent (if changed) and /or registered office 'c/?j('

(if changed):

Corporation Scrvice Company

1201 Hays Strect
(P.0O. Box NOT acceptable)

Tallahassce, FL 32301

The strect address of its _reglislered office and the sireet address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so

au;hgﬁze y the board, or thé corporation has been notified in writing of the change.
/ W M Maureen Cathell, Vice President

(Signafure of an officer or director) ! (Pninted or typed name and title}

I hereby accept the appointment as registered agent and agree fo act in this capucity,

I further agree to comply with the provisions oj%li statutes relative to the proper and complete performance

gf my duties, and [ gm j&vnn’lfar with and accept the obligation of n&:y position as re%z i
ocument is being file meg‘e{t)’y to reflect a change in the registered office address,

corporation has been notified in writing of this change.

Comoration Service Company
By:

stered agent. Or, if this
hereby confirm that the

January t1,2012

ignAture o Tered Agent) (Date)

If signing on behalf of an entity:

Sylvia Queppet, Assistant Vice President
(Typed or Printed Name)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2E045 (8/05)



