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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

Pursuemt to the /

LIMITED LIABILITY COMPANY

rovisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited liabifit: company
wing statement in order 10 change is registered office or registered agent, or hoth, in the Siare of

submits the foilo
Florida
. .. . . FPG SENIOR SERVICES, LLE
i, Namc ot the linuted Lhalnbiry company: e
No Change . No Change
2 ‘ B (hi =
Poncipat office addiess of limuted labilits company: Mailing addiess of imited babsdite company:
(Note: MUST BESTREET ADDRESS) fNote: MAYRE POST OFFICE BOX)

500 West Man Sueet

Loussyidle, KY 40202

0300202 112000030037

i Daic of fiing/registration in Florida 4. Document number
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CORPORATION SERVICE COMPANY

Hegistered Agent and Registered Otfice shown on the records of the Florida Dept of State;

MUST BE FLORNMA STHEET ADDRESS)

Rewstered Otlice Addross

1201 1LAYS STRELET
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Enier name of NEW Reglstered Aeent and/or NEW Reoistered OMfice addyess ~— — Mmecs [
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NEW Registered (Oflier Addeess:

1200 South Pine Island Roud

Plamation €1 Ji324

[ the limited lisbility company is not organized under the laws ol the State of Florida. it is hereby conlirmed ihat after
the change or changes are made, the Florida street address of the registered office and the business oftice of the registered
agent will be identeal. Or, inthe case of a Florida lmited Halnlity conpany. s hereby conlimed that the ehimga(s)
wasiwere autharized by an affirmative vote of the members of the Timited liability company or as otherwise provided in
the wtickes of urg;mifglion or the operatiing agreement of the limited Labihity company.

U
- Joc Dawvig, Manager
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S{L/a te ol a merfiba or authorized representateve of & nrember Printed o typed oame of signee
qgree w act in this capacity. 1 further agree o comply with the

1 freredy ceeepr the apipoiniment as registered agent and ¢ AN f
provisions of all stanies relative 10 thé proper and compliere performance of my dhuries, and { am jurnhar with and aceepr
the obligations of my position s regisiered agent as provided for in Chapeér 603, F.S. Or, jf this document is being filed
1o merely reflecr v chunge in the registered office address, Théreby confirm that the limired Tiahifitne company: has béen

notifted inwriting of this change.
CA Corpgrati

S *Kssistant Secretary

Division of Corparationse P".0. Rox 6327e Tallahassee, FL. 32314
FILING FEE: 825.00
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