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

Pursuant 1o the provisions of sections 608.416 or 608.508, Flortda Statuies, the undersigned limited
liability company submils the following statement in order to change its registered office or registered
agent, or bolh, in the State of Florida. ‘

1. Name of the limited liability company: EABSB2.LLC.

2. (a) Principal office address of limited liability company: 10350 QRMSBY PARK PLACE, SUITE 300

(Note: MUST BE STREET ADDRESS) LOUISVILLE, KY 40223
(b) Mailing address of limited liability compeny: 10350 ORMSBY PARK PLACE, SUITE 300
(Nm‘e: MAY BE EQ !I QEE[CE EQX’ LOUISVILLE, KY 40223
3/1/2007 : MO7000001228
3. Date of filing/registration in Florida 4. Document number

5. (a) Repistered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: NRA[ SERVICES, INC.
Registered Office Address: 515 E, PARK AVENUE
TALLAHASSER FL 32301

. (b) Enter name of NEW Registered Agent and/or NEW Repistered Office address:

NEW Registered Agent: C T Corporation System
NEW Registered Office Address: 1200 South Pine Island Road

(MUST BE FLORIDA STREET ADDRESS)

Plantation FL, 33324

If the limited liability company is not organized under the laws of ths State of Florida, it is hercby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the buaginess office of the registered agent will be identical, Or, in the case of 2 Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the inembers of the limite liability company or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company.
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