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

Pursuant o the provisions of sections 605.0114 or 603.0116, Flovida Stanutes, the undersigned limited liabitir: company
?;hrr?r}.f the following statement in order 1o change its registered office or reisiered agent. or both, in the Stawe of
IOrRIL

. L CONVIVA SPLCIALTY, LLC
t. Name of the limited liability company: ¢ A SPL

~No Change

2 (a) (b) No Change

Principul oifice address of imited lability company: Muiling address of lmited lability company:
(Note, MUST RBESTREET ADDRESS) (Noter MAY BE POST OFFICE BUX)
SO0 West Main Street

Louisville, KY 40202

06062016 L16000108706

el

Duie of Niling/registration in Florida 4.
5. (a) CORPORATION SERVICE COMPANY

Document number

Registered Agent and Registered Offiee shown on the records of the Florida Dept. of Suate:

Registered Qitice Address

1200 HIAYS STRELT

AUNT B FLORIDA STRELT ADDRESS)

TALLAHASSEE £ 33301-25825
Q‘a o ~
C T Corporation Systemn —ue 3
(b) ' -
Enter name ol MEW Repistered Agent andror NEW é":
; I
: 1 —
:_:-‘. B [%] -
o K
NEW Registered Oftice Address: et :{p: =
M
e 1l . — .~
1200 South Pine lsland Road o= P
=3 _—
= =
Plantation ERICRE i
.FL

IT the Jimited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes arc made, the Florida street address of the registered office and the business office of the registered
ngent will be identical. Or, in the case of a Florida limited tiability company, it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of org

inzalion or the operating agreement of the limited liability company.
:. ‘g - ;
) - I Joo Davis, Manager
Paid
ignal

- Yo S - -
e nTaffenher o suthorised represeniative of & member

Prinfed an typed runie of signee
T herehy aeeeps the appontment as registered agent and agree to act in this capacity. 1 further agree to comply with the
nprovisions of atl stariies refative to the proper and complele performance of my diries, and L am Jamiliar with and aceepr
the vhiigaiions of my position as f'ug:.\'!crcf[ agent as provided for in Chapeer 603, F.5. Or, if 1l document is being filed
to merely reflecta Change in the regisiered r}ﬁcu acldress, [hérehy confirm that the fimired Tiability compuny fias béen
mu’fﬁeﬂ fn_n{'iffng oof s cheape.

srperagon System Alfred Younan

ssistant Secretary

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEFE: $25.00
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