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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY .
4 ]
Pursuant (o the provisions of sections 603.0114 or 605.0116, Florida Statutes. the undersigned limited liahiliry company
ﬂhw‘{s the foflowing statement 1n order 1o change its registered office ar registered agem, or both, in the Staie of
itigltlen
CONVIVA GROUP [TOLDINGS, LLC ?

. Name of the limited Habitity company:
~Na Change

No Change
2 (n) - (b)
Prinecipul utfice address ol timited liability company: Mailing nddress ol limited linbility company:
(Note: MUST BESTREKT ADDBRESS tNote: MAY RE POST OFFICE BOX)
S00 West Main Sureet
Louisville, KY 40202
(¥ 192 (K0 MO5000005152
3 Datg of filing/registraiion m Florida 4. Dotument number
S () CORPORATION SERVICE COMPANY
Registered Agent and Regisiered Office shown on she records of the Flerida Pept. of State;
Regisicred (Mtee Addiess  LHUNT BE FLORIDA STREET ADDRESS)
1201 HHAYS STREET
TALLAHASSEE ., 323012325 Qv
. I"L 1> A
~ C T Corperation System .
(b -
Enter nume of NEW Registered Agent andvor NEW Registeret igepddress: é}
[

a4

NEW Repistered Oftice Address:

0%:6 HY €-9nv 202

1200 South Mise 1sland Road

Blantation 33324
,FL

1£ the limited Hability company is not organized under the laws of the State of Florida. it s hereby conflirmed that alter
the change or changes arc made, the Florida street address of the registered office and the business effice of the regisiered
agent will be identical. Or. in the case of & Florida limited liability company. it is hercby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited habilizy company or as otherwise provided in
the acticles W&ﬁzagpa-ur the operating agreement of the limited lability company.

Lt Joe Davis, Manager
Kignature nl a memther or authoiized representguve vl s menther Printed or Lyped nume ol signee

[ herehy uceept the uppuintment as registered agent and agree w acfin this capacity. | fiurther ugree o comply with the

provisions of all stasiies refative 1o the pmfcr and complete performance of my duties, and I am fumiliar with and aceept
the obligations of my position as regisicred apent as provided [or in Chaptér GO, F.N Or, ifthis document is heu}gﬁz’ed
to merely reflect o change in the regisiered office address, Thereby confirm that the limired Tiuhiline company hax peen

notifted’in wrifing of this choige.
ﬁéf_,/// %WSI Alfred Younan
Kipnature E'lj('glsicrcd Agent Assista nt secreta ry

Division of Corporationss P.Q. Box 6327e Tallahassee, F1. 32314
FILING FEE: §25.00




