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COVER LETTER

TO:  Regisimtion Section
Division of Corparstions

SPRINGFIELD CENTRAL AVENUE LLC

SUBJECT:
Name of Limited [labllity Comgany

Dear 8ir or Madam:
The enclosed Registered Agont/Registered Office Change ind fee(s) are submined for filing

Please return all correspondence concerning this mener to the following:

Tony Murr
Name of Perton

SPRINGFIELD CENTRAL AVENUE LLC
Plrm/Company

2000 WARRINGTON WAY, STE. 183
Address

LOUISVILLE, KY 40222
City/State end Zip Code

tony.mum@lucketting.cam
E-mail agdress: (1o be used for Future annuat report notificatlon)

For further information concerning this matter, pleass call:
N 277-9977

P.002/00.

70102

H

€1:25d 974

Kathy Clark ot L8(30
Area Code & Daytime Telephone ™ umber

Name of Person
MAILING ADDRESS:

STREET/COURIER ADDRESS!:
Regtstration Section Ragistrelion Section
Diviston of Corporetions

P.O. Box 6327

Divislon of Corporations
Tallahatszee, Florida 32114

Clifton Bullding
166) Exscutive Center Circle

Tallahassee, Florida 3230}

Euciczed is a check for the following amount:
C3 $55 Flling Fee & Certified Copy

@ $25 Filing Feo

INHELS (2114)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR RRGISTERED AGENT OR BOTH FOR
LIMITED LIABYLITY COMPANY
¢ State of

lgians of sections 503.0114 or 603.0116, Florida Stasnaes, ik undersigned lisalied lability compan
Jollowing statemant in order to change its regiviared office or rugisiaerad agnwu o oth, [n o

Pursuani to the
submitr the
Florida,

SPRINGFIELD CENTRAL AVENUE LLC

Name of the limited liability company:

I
()
Malilng sdelrers of fimacd liablilty corpaay:

2. (n)
Prindipal 0ffico eddress of Lirited Gablily compeny
(Nt MINTBESTREET ADBRESD (¥ere. AMal BE LUST QFFICE 80N
2000 WARRINGTON WAY, SUITE 163 2000 WARRINGTON V/AY, SUITE 63
LOUISVILLE, KY 40222 LOUISVILLE, KY 40222
05/09/2008 LOBC004704 )
Date of filing/registration in Florida 4, Decument numbor

3.

5 (e
Ragistered Agant amd Regintrad Office shown on (he resardy of 1he Florido Dopt of State:
FALK, JACK AJR
Ragivtered Office Addregy  (MUET 3 FLORIGA STRERY ADDRGES)
550 BILTMORE WAY, S7E. 810
CORAL GABLES

(b)
Enter name of NEW Ragigtered Acqns and/o: NEW Renbrtyred Office oddress

URS AGENTS, LLC
NEW Raglsierad Offico Addross:
3458 LAKESHORE DRIVE

g 33134 .

£9:20d 92 iV 6107

TALLAHASSEE 1, 32812

Ifthe limited Hability comp
. Or, in 1be caso of a Plorida limited lability company, it is hereby confirrasd -hat the etan

the change or cha
egent will be identical
was/ware suthorized by an affirmative vots of the members of the [imiied {labllity compiny or as 3 1érwlise provi
the mrticles of organization or the operating agrecment of tha “imite liability company.
Aoy %%M
Printed or nemw of §
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ature 1 & withorcd represemalive of & r
ntmani 1ered f and t lo acf In thls tty. 1further ¢
o = nfm (T amq’%l?n’s, njr'rdia r_.gc'wﬂular wit fr
In Chaystar .F.f. i, ?’réfs_danmlh d’ﬁ
hmred! liabiliey company har

I hered the |
v ?Vma?? ! ﬂarﬁﬁamlw ot :g%:lr ar!rdmcn w!ﬂp 5
rg%m ' Blatere. aﬁa 433, [ hireby confirm thas the

Division of Corporationse P.O. Box 6327» Talishasses, F1, 31314
FILING FEE: §25.10

INHSIE Q14
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is not organizad under the laws of the Stais of Florids, it is hereby ¢.onfirmed that after
are made, the Florida street addrays of the registercd office and the buslness v Tice of the re%suimd
1
n



