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Nevember 2, 2011

FLORIDA DEPARTMENT OF STATE

PLYON PUBLISHING LLC Pavision of Corporations

14434 CYPRESS ISLAND CIRCLE
PALM BEARCH GARDENS, FL 33410

SUBJECT : - ELYON: PUBLISHING LLC
REF: LOB000016332

Wa received your electronically transmitted document. However, the
document has not been filed, Please make the following corrections and
refax the complete decument, including the electroniec filing cover sheet.

¥You must list the registered agent which raflects the registered agent and
registered office now on file with this office even it they have reslgned.
Please amend your document accordingly.

If you have any further questions concerning your-document,_please call
(850) 245-6855.

Tammy Hampton FAX Aud. #: H11000260586

Regqulatory Specialist II lLettar Number: 811A00024891
Registration/Qualification Section

P.0 BOX 6327 - Tallahussee, Flonda 32314
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STATEMENT OF CHANGE OF RECISTERED QFFICE OR REGISTERED AGENT QR
BOTH FOR LIMITED LIABILITY COMPANY

Purswant 10 the provisions of sections 608,416 or 608,508, Florida Statutes, the wndersigned limited
Liabilily company submils the following siadement in order tv change s registered affive or regisicred
agent, or balh, in the State of Florida, '

. o Hlvon Publishing L1.C
I. Name ol the limited Hability company: Elyon Publishing L1.C

2. (8} Principal office address of limited Hability company:

{Npfe: MUST BE STREET ADDRESS) 12291 DLULEGRASS PARKWAY
LOUTSVILLE K7 40290

(b) Mailing address ol limied liability company:

(Note: MAY BE POST OFFICE 80X) 12201 BLUEGRASS PARKWAY
LOUISYIHLLE KY 20299

211472008 LABON001 6342

3. Duae of filing/registeation in Florida 9. Document number

3, (n) Registered Agent and Registered OfTice shown on the records of the Fiorida Dept. of Stute:

Rugistersd Apent: JOSEPL B SVEIRR 1N

. . 14434 CYPRESS ISLAND CIRCLE
Registered OfTice Address: ¢ BSS ISLAND CIRC

FALM BEACH GARDENS FL 3310

() Enter name of NEW Repistervd Apent snd/or NEW Repiviered Qftive address:

NEW Registered Agent: C T Curporation Sysiem

NEW Registered Office Address: 1200 Sowh Pine lstind Road
(MUST BE FLORIDA STREET ADDRESS)

Plantation 33324

H the liniited Hability company is not organized under the laws ol the Sue of Torida, it is hereby
confirmed that after the chunge or changes are made, the Florida sircet address of the registered otlice
and the business oftice of the registered agent will be identical, Or, in the case of' s Florida Hmited
liabitity compuny, it 1s bereby conbirmed Lhat the change(s} was/were authorized by an affirmative voue
of the members of the timited lability company or as otherwise provided in the articles ol orgunization

ur the operating agrcuﬁz@ the limited liabilily company,
W v

Signnturc LI g nieniber Or authorized represenialive Of u T

Kalte Szroitek

Printed or typed naine of signee

1 herely {u:ce[J! the appointigent as refgl::‘ler};'d agent aned agree 1o gel in this capacity. 1 further ugree to
comply With the provisions of ull stqtulfes relalive to the proper and complele perforinante of my duties,
gt { un c};m!;;a{ with c;m/ deeept (re oblgraiony of my pu.s'u/ura as rc‘gr.s!eref{) agen); as provided for in
¢ rrjpwr US, F. O, if this do}cu wenl is Being Jiled 16 meredy r%/lecl o hange (N he repisiere ojjiue
addlress, 1 hereby confinn that the limited liability company has Been notified in weiiing af this chinge.
C T Curpuralion System ) R}( stin Bolden o

Sighators ol Hepistered Agent ¥ Sable AEsistant SECTBY&W

vl
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