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COVER LETTER
TO:  Regisuation Section
Division of Corporations
g oT: HCINDO 2, LLC
Name of Limite 3 Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Offica Change and fec(s) are submitted for flling.

Pleaso retum alf comrespondence conceming this matter to ths follawlng:

Tony Murr

Name of Patsen

HCINDO 2, LLC
Firm/Company

200D WARRINGTON WAY, STE. 183
Address

LOUISVILLE, Ky 40222
Clty/State and Zip Code

tony.murr@luckettinc.com
E-mail address: {tobe¢ used Tor Tulure anual report notication)

For forther information concerning this mattar, please call:

Kathy Clark nt 800 y 277-8g77
Nama of Person Area Code & Daytime Telaphone MNamber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regplstration Section Reglatration Section
Diviaton of Corporaifons Division of Corportions
Cliften Building P.C. Box 6327
1661 Executive Center Circle Tallahusses, Floridn 32314

Tallahnssee, Florida 31301

Encloted ls n cheek for the following amomnts

@ $25 Filing Fee O 355 Piling Feo & Cartified Copy
INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT

OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the provistons of sections 605,014 or 605.0116, Florida Stotuies, the umdersigned lim red labiiie: cmpany
’Fm; e folfgrmg ua.'confmm in order to change lts registerad qﬂ'!g:uor regitiered agzn!, ,ﬂ {wt){.‘are-: iﬁec.!-':a!: af
1. Nams of the {imited liabllity compnny; HCINDO 2, LLC

1, (1) (b)
Prindpal o fles addresy of limbad liability camprny; Mailing addreay of liret.; § Jlabflity carmpany:
2500 SDUTH MAIN STREET 2500 SCUTH MAIN STREET
SPRINGFIELD, TN 37472 SPRINGFIELD, TN 37172
12122/2011 L110001450¢0
3 Date of fing/registration in Plorida 4, Documeny numte:
5 (@
Reglstered Agent snt Registered Office shown on the records of (he Ploridn Depl. of Stue:

FALK, JACK AJR

: o
Reglstered Offion Address  (MUST 28 FLORIDA STREEL A DDRESS]

550 BILTMORE WAY, STE. 810 é’—
CORAL GABLES g, 33134 ~
{b) ] =
Pater e of NEY Reslicad Agent endior NEW Regivtered Qffca oild g .
URS AGENTS, LLC S

HEW Rogiriered Office Addresy;

3458 LAKESHORE DRIVE

TALLAHASSEE pp, 32312

if the limited Jiabili

ty comgpany 1$ not organized under the laws of the State of Flarldu, It ix horetry confirmed taat after
the e or changes rre madz, the Fl
sgent wi

orida smreet addrase of the regisered offics and the tusiness -3¥foe of the rrgistared
be ldentioal. Or, in the case

of & Florida limited Hability c
washwers athorized by sn affirmative

ompany, it Is bereby confirmes that the d:an&s)
vate of the membery of the [imited {labiiity company or as oit.erwlse provided in
the nrticles of organization or the opsrating agreement of the limited |f ability company.,
L e P e ptt 4. Moers, Mon
Py ber of authorized represenistivo of a mamber Primed or typed naun of signas

I héreby accept th In{ment as l)'.egmucd apt and
provlg o}:u ofﬁ' morc ative to the proper
the obl qf"', el fare
I m

mpsﬁf"g m‘ﬂ' v Akl "’i}%"g"’"‘ s ’M;;;‘.;:::m g At '
ati : n #r 603, F.8 O, (f1 n:::vmmf.rfe’bn ﬂh’d
a&"rﬁu M‘gé"’ 50 fﬂﬁ ;:ggtm r.-a' g’d .nvr 7 wfrebycnmm that the mmd(gal.].vﬁ as been
I, .

itv compary,

]
Division of Corporationse P.0, Box 6327 Tallakassee, F1. 31314

FILING FEE: 52500
INHS18 (/140
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