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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CHARLES RALPH DRIVE LLC _ _
Narne of Limited Lisbdlity Company

Dear Sir or Madam:
The enclosed Registered Agent/Roglsiered Office Change ond fee(s) are submived for fling. .

Please return all correspondence concerning this matter to the following:

Tony Murr
Name of Person
CHARLES RALPH DRIVE LLC ~
Firm/Company N =
2000 WARRINGTON WAY, STE. 183 S
Address 33‘
- :
LOUISVILLE, KY 40222 =< T
™2

City/State and Zip Code

tony.mum@iuckettine.com
E-meil address: (to bS used Tor future annual report notitication)

Ot
o)

Por further informatlon conceming this mattar, please onll:

N 2772977

Kathy Clark, Asst. Secretery sl 80O
Ares Cods & Daytime Telcpham—b? imber

‘Namo of Person

MAILING ADDRESS:
Registralion Section
Division of Corporafions
P.O. Box 6327
Taltahasseo, Ploridn 32314

STRERET/COURIER ADDRESS;
Registration Section

Divigion of Corporations

Cliftan Bullding

2661 Exccutive Centar Circle

Twllahasses, Florida 32301

Enclosed is a check for the following amonot:
@ $25 Filing Fee ) $55 Flling Fee & Cenlfied Copy

INHS 18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERIID AGENT OR BOTH FOR

Purruant io the
submits the following statement In order 1o chamge iz

Floridg,
1.
2. (a)

LIMITED LIABILITY COMPANY

visions of sections 805.01]4 or 805.01 18, Florida Stutures, the undersignad {'mi'ed Imb.'ﬂ?J company
regiuered offfva or registersd agens, w Soth, in the Stais of

CHARLES RALPH DRIVE LLC

Name of the limited !{sbiljty company:

()]
Maiting sddress of Wsited |labillty corpany:

Princlpul office sddrats of liamited 1lability comprny:
Warm MUST BB STREKT ADDREST et MAY BEIXST QIFICE 30K)
2000 WARRINGTON WAY, SUITE 183 2000 WARRINGTON 'WAY, SUITE 163
LOUISVILLE, KY 40222 LOUISVILLE, IKY 40222
05/08/2008 LOB000048691
3 Date of filing/registration in Florida 4, Docunr ent muntier

5. {a}
Registered Agent and Reginomd Office shown oa the romeds of the Florida Depe. of Stote:

FALK, JACK AJR

Roglatersd Office Address  (MUST BEFLORIDA STARET ADPRA’S)

560 BILTMORE WAY, STE. 810
CORAL GABLES o 33134 .=
- i
_ )
Lo
(o) o N
Enuer mame of NEYY Resfatared Agent and/or NEW Rexlitersd Oy addrme ™ -
o T
URS AGENTS, LLC 3
NRIY Raglmared Office Addreas: Q
3458 LAKESHORE DRIVE ;_
[
TALLAMASSEE PL 32312

If the limited liability company is not organized under the laws of the State of lorida, it is hereny confirmed that after
the change or changes are mlcre, tha Florida street address of the rezistered offics and the businass office of ths rogistered
agent will be [dentlcal, Qr, in the case of a Plarlda limited Hability company, it is hereby conflnred that the chanﬁs?
wastwere authorized by an affirmative vote of the members of the 1'mited Ila‘)iliry company or 4§ oilerwise prov n
the articles of ol ited liability company.

ganization or the operating agreement of the }im
Y LA /A _A@L%A’_ﬂ%_ﬁéﬁ:ﬂ
257 d rep Printed gr typed name ol s

escntative of & orem
s furti:er ag ~1e [0 comply wiih ifa
and 1

tho h
£ hereby accpp] the appolntment as raglsisred ¢ amdd agres 1o aot in this capaclly.
:g’gma% f ! staiu‘%on?aﬂrm o 5»'-‘ pro chomphfrsyfmmﬂ gfrapdnﬁ?u. and ] rzrr o illiar w accep
j f ar or in gﬁj A4 i{ thl dooument Is bobg{"nd
Zﬁ?& oddress, | haraby cgv% { ad Haktily company har béan

the obligati m lilon gs registere . F.
m'n_:o cﬁaargll;c?; c;ﬁl e in rgc rcﬁff:f fhe fim'f
i

Signature of Regizaryd Agent

Division of Corporationss P.O. Box 6327« Taliahassee, FL. 31314
FILING FRE: $§15.00
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