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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
Pursnant o the provisions of sectiony 608415 or 608,508 Florida Statutes, the undersigned litniied

dalifity company submits the following stuleinent in order io ¢ (s FegIy j " pegi
i 3 £ : O crianye s registered affice or regisfere
agent.'or both, i the Suite of Florida, d o K d office or registered

LA, 1LLC

1. Name of the limited liability company: l
l

2. (o) Principal oftice address of linited liubilivy company: i’“‘
Nowe: MUST BESTREET ADDRESS) 12201 BLUEGRASS PARKWAY 1

LOUISVILLEKY 40299

(b) Mutling address of Bmived liabifity company: —
12200 BLULGRASS PARKWAY

(Noter MAY BE POST OFFICE BOX) —
_ ) LOUISVILEE KV 40299
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TAV82007 0Tl 74550
3. Date of fling/registeation in Morida A4 Document nunmber e } ~
. . g S A=
3. {a) Registered Agent und Registered Ollice shown on the records of the Flovida Dep, QQ§LEY{:: g
Regisiered Agent: REGISTERLD AGENT SOLUTIONSENG! | <2
(¢ Fal 1
. . Cwrirep 2T
Registered Office Address: 155 OFFICE PLAZA DRIVE, SUI'TE finve | ™
TALLAHASSEE FL 32301 =) .
i
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(b) Lnter name of NEW Repistered Apent and/or NEW Repistered Office address: t:;fgvm

C T Corporution System

NEW Registered Apent:
1206 South Pine Istand Roud

NEW Repistered Oflice Address:

(MUST BE FLORIDA STREET ADDRISS) —

Pl

W the Thinited lability compuny is not organized wider the Juws althe State of Florida, it is hereby
contirmed that after the change or changes arc made, the Flogida street address of the regisiered offjee
andl the business oflice of the registorad apent will be identicat, Or, in the case vl a Flonda timited
linbility compuny, 1 is hereby confiemed that the change(s} was/were authorized by an allinnative vote
of the members of the limited liability company or as otherwise provided in the articles of organizagion

ur the wperuding agrecmuptef the Himited Labilny company.

Signalure o g member or aulhorized represeniative of a embe

Kativ Serdrinck

Preinted o7 Lyped naine of signee

[ hereby acoept the apnpaintment ay regisiergd agent pad agree fo gor in 1his capdciny.
c:umpi_v':w I I.}q,- proy{vg)ns of u’]l .\'tutuf&s relanive 10 ;ﬁre pr(;’[_}qr cmc?cump!eru ;)c.{)rjor.')r:rmce of my duties,
aned 1 um Jeniliar with and decept the 0bl (gﬁ,{umq of my positjon as registered ng(m! ws provided for in

(,/](/pte’f’ GUB, IS Or i this document is being filéd 1o merely r?ﬂec! o chempe In the regrsfﬁr@r' office

adddieys, Ihereby confifn that the limited liability company Has Been notijiedin writing 6f this change.

C T Corporusion 8ysiom J Kristin Bolden

Slerawre oF Registered Agent ¢ = Aésistant Secralary

Division of Corporativas, .0, Box 6327, Talaliassee, L 32314
FILING FERE: $25.00
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Prolh o i 20T L T S Jaloa

[ further agree 1o
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