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

Pursuant to the provisions of sections 608.416 or 608,508, Fiorida Statutes, the undersiyned limited
liability c'om/mny submits the following statement in order to change-its registered office or registered
agent,’or both, in the Siate of Florida.

I. Nume of the limited liability company; ST GEORGE HC INVESTMENTS If, LLC

2. (4} Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) 12201 BLUEGRASS PARKWAY ':Iw
LOUISVILLE KY 40299 ' iy

(b) Mailing address of limited liability company:

(Note: MAY RE POST OFFICE BOX) 12201 BLUEQRASS PARKWAY 4.;.4;3_ 2 -‘_—:, L
LOUISVILLE KY 40299 i ' .
22112008 . LOBOO0D 1 BR21 %’i % % R
3. Date of filing/registration in Florida 4, Document number % » - o
<A,
i
5, (8) Registered Agent and Registered OfTice shown on the records of the Florida Dept. of St s
Registered Agent: REGISTERED AGENT SOLUTIONS, INCE2™
Registered Office Address: 155 OFFICE PLAZA DRIVE, SUITE A

TALLAMASSEE FL 32301

{b) Enter name of NEW Repgistered Agent and/or NEW Registered Office address:

NEW Registered Agent: C T Corporution System
NEW Registered Office Address: $200 South Ping lsland Road

(MUST BE FLORIDA STREET ADDRESS)

Plantalion L 33324

it the limited liability company is not organized under the laws of the State of Florida, it ts hereby
confirmed that after the change or changes are mude, the Florida sireet address of the reglstered office
and the business office of the registered agent will be identical. O, in the case of & Florida limited
liability company, it is hereby cenfirmed that the change(s) wasfwere authorized by an affirmative vote
of the members of the limited linbility company or as otherwisc provided in the articles of organization

or the operating-ggreement of the limited liability company.

Signature af a Member or autherized réPfesentiative of a member

Katie Szramek

Prinled or typed nane of signee .

Iher?by g&"ce { the anpointm 7( as re isrerfd_a ent and a§ree fo 501 in this c:aéa ity. [ further agree lo
cor7p v with [he proy:hwons offz { stqrufes relative (o the proper and complete (f riormance of le utes,
apit'l om gu iar with g %gcgeptl e abligation a{fnypasujana regz.s‘tgre agen{ as provi 83- ar.in
(,r&jf;rer % Ry r‘ft ﬁ;‘ aﬁu enf s f_erglx]'jstk 1o merely refiect a ¢ az’gfz n!_gregr iere rgﬁce
addtess, [ hereby Conﬁ m thal the timited Liability company hus been notifiedin writing frf is chdnge.
C 7T Corporation System ; Kristin Bolden
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Ry: \
Y Sigriatere ol Regsiered Apent § S3istant Sacretary

Division of Corporatians, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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