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 STATEMENT OF CHANGE OF REGISTERED OFFICE OR Ri%l%‘t‘i‘,ﬂ% ity R
i BOTH FOR LIMITED LYABILIYY COMPANY

Pursuant o the provisions of sections 608,416 or 608.508, Florida Stuitnies, the wndersigned limited

fiability company submits the following siatement in order to change its registered office or registered
uzend, or both, i the State of Ilorida.

The name of the limited lability company is TAG-OCALA LYLLC.

2. The mailing address of the limited Hability company is 4330 Crittenden Drive, Louisville, KY
40209
3. The date of registration in Florida is December 12, 2000
4. The Docoment Number of the limited liability company is MOGDO0G02662,
5. ‘The name of the registered apert and the registered office address as shown on the records of the
Florida Department of State: e
—_ @ S
CT Corporation System et
1200 Sonth Pine Island Road A B
Plantation, FL 33324 - * ‘:- F
Ll o
6. The name and address of the now registered agent and office ﬂ = g
“en 2
Mark L. Orastein E’é I
/o Kiligore Peariman S| o
2 South Orange Avenue, 5 Floor 2= _
Orlando, FL 32801 ,
5§ the limited lability company 15 not orgapized under the laws of the State of Flonda, it 1s hersby
sonfirmmed that after the changes are made, the Florida slrect address of the registered office and the
busxvmc of the registered agent will be identical,
{ .Szgnatum of 2 member or authorized repmsmtat;ve of a member)
Kenneth L. Huber, Merber
{Pﬂm&é‘ﬁr typed name of signee) ;:_ 2 - - R
[ hereby accept the appoin /ur’a.s* regisierfd agent and agree (o act in this capacily. { futither ugree wo
comply with the provisions-df ol stetid e to the proper and compleie performance of wmy duties,
aned §owm fumilioy witlh d@mz/ shiigations of my position as regifered agent ax provided for in
Ckapte:?iug );/’—//E’./‘M B L LTI e
(SiEnature o‘l?ﬁstmd Agent) g -
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