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COVER LETTER

TO: Registration Section
Division of Corporztions

1013 WEST CEDAR STREET LLC
Name of Limited Liabllity Coinpany

SUBRJECT:

Desr Sir or Madam;
The enciosed Registered Apent/Ropistered Office Change 2nd fee(s) are submited for filing.

Pleasc return all correspondence concerning this mattar te the following:

Tony Murr

Name of Person

1013 WEST CEDAR STREET LLC
Firm/Company

2000 WARRINGTON WAY, STE. 163
Address

LOUISVILLE, KY 40222
Clity/Stnie end Zip Code

tony.murr@luckettinc.com
E-mail address: (to be Used Tor fulure annual report notification)

For furthér Information concerning this matter, ploass cai:

Kathy Clark, Aest. Secrstary ‘MBDO : 277-9877
Name of Parson Aroa Code & Oaytime Telephon: Hamber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regiatration Section Registration Sectien
Division of Corporationt Division of Corporations
Clifton Building P.O. Box €327
2681 Exscutlve Center Circle Tallahaxsee, Plorida 323 |4

Taltahassee, Florida 32301
Eanclosed is a check for the felléwing amount:

@ $25 Filing Fee O 855 Filing Feo & Certified Copy

TNHSTA (2/14)
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LIMITED LIARILITY COMPANY
Pursuan! 1o Lhe

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENMT OR BOTH FOR
(st tiang 605.01 14 or 665.01
mbmm- the ﬁ;}p’:ﬂ:; ::;:.{::f l:’“ or 16, Floride Statures,

Florida.

order 1o change iis reglsiared offive or registersd ugenr, o, boik,
1.

ihe undersignad lin. n‘cd Hatui

in tz‘.g::m?
™ame of the [imited Hability ¢ompany: 1013 WEST CEDAR STREET LLC
2. () (0}
Principal offkoe ddrega ol limited lishility compeny: Msiling pddrzzof Hn . d Hability compmny
(Yare; MUST BB STREZT ADDAESS)
2000 WARRINGTON WAY, STE, 163

{bégier MAY BE POST QFFIGE §(X)
2000 WARRINGTON WAY, STE. 163
LOUISVILLE, <Y 40222

LOUISVILLE, KY 40222

06/10/2010 10000062573
3. Date of flling/registration in Florida 4, Docurrent number
5. ®)
Registored Agent and Reglxtared Offier shown an the rocords of 1he Florids Dept of Sinte.
FALK, JAGK AJR

Regisizred Offion Addrers

[MUST BE FTL.ORIDA STREET ADRRESH

550 BILTMORE WAY, STE. 810
CORAL GABLES

el 33134 o
(b}

Gniet nama of NEYY Regitiored Aremt and/or NEW Rogletored Qfftce nddrosi

URS AGENTS, LLC
KEM fogistored Oiflos Address:

3458 LAKESHORE DRIVE

sq iy 9z 8

TALLAHASSEE PL 32312

If the Hmited |iability comp
the cha

iz not organized undar the laws of the 3wt of Fioride, It is hereby conflrmead tha after

e or changes are ma.c{c the Florids street address ol the registered offics and the business office cf the ragistered
agent will be [dentical. Or, In the case of a Florida limited lability company, it is hereby confirmed that the chan
washwere suthorized by an affirmative vote of the members of the limited liability compiny or 13 alberwise provi
the nniciuofﬁlunon or the gperating agreement of the fimited liabllity company.

A
in
Auprway o Hlone , o168 1
Sigarcra’cf o or stthoclzad reproyeniatlve ol member Printed or typad nume uhi&m:
ba th inanent lstered f and agree (0 oot i this e 1 Jurther ogree 1o comply with the
4 av"b s 0, aJ’I gﬂdgia r':!;lﬁ’c gg ;’:&g prgpa gg;fnmmpfare ﬁm ca a ""’} s :md 1 ap Jambliar w!tf A ,g‘r
p’; ogu m% Hion o5 regisiers mt as o f‘b { thix cocumant s aﬂa
lo ;’I’l ﬁ a.r go.r in the nrgz:!tud gﬁcc add’ms: I by ca £ the Hm.red jabitit company
wr
oot o hegiiered Aget T
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