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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

!I:;tgfﬂg}m‘c éﬁ)ﬂ ;ﬁi )‘:);%%?ﬁhgf gﬁgt‘ons 6?8541 ] r:;r_ 608&{508' F!}?rida Statutes, :‘hedundersigned h'm."lecé’
: wing statem ; 1 ristere
wgent, or Dot 14 the Staie of F[!.orida. g statement in order lo change its regisiered office or registerc

t. Name of the limited liability company: ST- GBORGE HC INVESTMENTS, LLC

2. (a) Principal office address of limited liability company:

(Note; MUST BE STREET ADDRESS) 12201 BLUEGRASS PARKWAY
LOUISVILLE KY 40259

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) 12201 BLUEGRASS PARKWAY
LOUISVILLE KY 40299
9/21/2007 LO700009670%
3, Date of filing/registration in Florida 4, Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registercd Agent: REGISTHRED AGENT SOLUTIONS, INC.

chislcrcd Office Address: 155 OFFICE PLAZA DIUVE, SUITE A
TALLAHASSEE FL 3230]

(b} Enter name of NEW Repistered Agent and/or NEW Registered Office address:

NEW Registered Agent: C T Corporatien System
NEW Registered Office Address: 1200 South Pine sland Road

(MUST BE FLORIDA STREET ADDRESS)

Plantation JFL_33324

If the fimited liability company is not organized under the laws of the State of Florida, it is hergby
confinmed that after the change or changes arc made, the Florida strect address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Flotida limited
lighility company, it is hereby confirmed that the change(s) was/were guthorized by an afficmative vote
of the members of the limited liability company or as otherwise provided in the articles of erganization

or the operating ugreementpf the limited liability compuany.
4// <

Signuture of @ member a1 puthonized representotive of u member

Kalie Szramek

Printed or typed nume of signee

Ikeriby ¢ the appoinimy 5(1.9 rezgi.s'rer d agent gnd agree (o 30: in tais capacity. [ fis
Ly

ar;"ce}o ] a | '
aogp wi !,;g provisions of alt stqtu ebs relalive to the pr?qe_r and compiele performance IS, woeom
o Iangguﬁmr wc()z q,%_ac;?cp:r e 0Bl a{lan'g/"mypo ftjon gy registered a enLaspr 3 F—
C}g ler 808, K8, Or_1ft Ls ogurﬂeqt i5 fergx;" Héd 1o mereyrf?f'cta cAange in the regi, offfte
address, | hereby confiim that the limited linbility cqmpany kas Been noti odtin wrmngg Higrhdage.
C T Corporation System % ﬁgﬂ};j Bolden . in
By: T TRem s istant Se ~o
ignutirre of Registered Agon Cretary o ro U
Division of Corporations, P.O. Bux 6327, Tallahassee, FL. 32314 g;;."‘ g
FILING FEE: $25.00 > N

INHS18 (35/08)

. HLS - T HIAMEI0 LT Syazem Onling



