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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuent to the /Jrf)\-i.w'(m.\' of sections 605.01 14 or 605.0116, Florida Stanues. the undersigned limited liability company’
submits the following statement in order to change lis regisiered office or regisiered agent, or hoth, in the State af

Floridea.
ONE MNURSING CAKE, LLC

I. Namgc of the limited habuity company:
No Change

v ! b gl
3 (a) No Change (b)
Principal office widress of linuted Lability company: dMuiling address of lunted finbality company:
(Note: MUSTRESTREE T ADDEESS (Nmte: MAY BE POSTOFFICE BOXG
500 West Main Suvet
Lounsville. KY 40202
$6f27:2011 L13000093 194
3, Date of Aling/registration in Florida 4, Document number

KLEIN, BRENT D

3tu
Registered Agent and Registered Otfice shown on the recards of the Flarida Dept of State.
Registered Ollice Addroys QUST B8 FLORIDA STREET ADDKESY)
3830 BIRD ROAD. SUITE 602
— r~
MIAMI il 3316 o AR~
o TS =
g A L= —
C T Corpmation Systemn ey 4 o -ré
{b) Sl ' mn, -
: T Tl _—a
Enter name ol NEW Rezistered Apen and/or NEMY Reeistel e address: '/: o & > =
e e m DG
-z TR OT«<
Do, X I
o= £ <
NEW Registered Oilice Address: =0
CUT ol

| 260 South Pine Istand Road

Plamation vl 33324

I the limited liability company is not organized under the laws of the State of Florida. itis hercby conlirmed that afler
the change or changes are made, the Florida street address of the registered office and the business affice of the registered
agent will be identical. Or,in the case ol u Florida limited Hability company, it 1s hercby confumied thit e chnge(s)
was-were authorized by an affirmative voie of the members of the timited liability compaay or as otherwise provided in

the anticles f vrganizagien or the operating agreanent ol the limted liability company.
N -

@’E, Ay o™ Joe Davis, Managzer

[_':ﬁ? Srgnnture af @ nwiher o authatized representative of a menther Printed ot typed rame of sipnee

! hereby accept the appoiniment as registered agent and agree tg act in this capacity. 1 further agree (o comply with the

rovisions of atl staties relative to the proper and complele performance of my dufes, and [ am jamiliar waith and accept
the obligaitons of my position as registered ugent as provided for in Chaptéy 605, F.8. Or, if this document is heing filed
10 merely refleef « chunge in the registered office address, | hireby confirm thai the fimired liahiliy company hus bien

nogied in writing )"".ff? iy c'f';c.rngc*.
Qﬂ&ﬂ}ﬂ Wm Alfred Younan
Signafire of Ru{:ﬁ/‘.\l Agent Ass|sta nt SECreta ry

Division of Corporationss PO, Box 6327« Tallabassee, I'1. 32314
FILING FEE: 525.00
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