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

Fursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the F[allqwing statement in order lo change its registered office or regisiered
agent, or both, In the State of Florida,

1. Name of the limited liability company: L WINTER PARK, LLC

2. (a) Principal office address of limited liabitity company:

Ne 12201 BLUEGRASS PARKWAY

LOUISVILLE KY 40299

: MUST BE STREET ADDRESS

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX) 12201 BLUBGRASS PARKWAY

LOUIBVILLE KY 40299

731,2007 MO7000004528

3. Date of filing/registration in Florida 4. Document number

5. {a) Registered Agent and Registered Office shown on the records of the Florida Dept, of Slate:

Registered Agent: REGISTERED AGENT SOLUT‘IONS. INC,

Registercd Office Address: 155 CFFICE FLAZA DRIVE, SUITE A
TALLAHASSEE F1. 32301

™
(b) Enter name of NEW Registered Agent and/or NEW Registered Qffice address: §
(4]

_ﬂ
T
NEW Registered Agent: C T Corporation System &n
NEW 22
[aw]

W 182 130 1L

Q4 M4

NEW Registered Office Address; 1200 South Pine lsland Road ) 3
MUST BE FLORIDA STREET ADDRESS, “n '

Plantaton é 92325:

If the limited liability company is not organized under the laws of the State of Flarida, it is JBFehy &
confirmed that afier the change or changes are made, the Florida strect address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
Hability company, il is hereby confirmed that the change(s) was/were authorized by an effirmative vote
of the members of the limited liebility company or as otherwise provided in the articles of organization

or the operating uWa limited liability company.,
4%./( 3

Signalure oT wmember or authorfZedrtpresenlative of a member

Katie Szrumek

Frinted or 1y ped nume of siynee

{ hergby accept the appoint e% as regis!erfd,a ent and agree (o 35'! in this capacity. ! further agree to
cogpfy with ftfg pr'av/7 fons of all stqtles relative lo {he proper and complete perforimande c\ag er iies,

and { am famitiar w(,‘)f apd decept the obligalions of my positjon gs registere agen;'asprp i ug or in
(.2’ fer tz, VRS Or if i}s dogwf_em is ;e:ﬁ: led 1o merely reflecta e ¢ feg’\"fﬁl'ﬂ’ ojﬁ‘c‘e
address, | hereby confifm that the limited liaoility company has been notifi this change.
C T Corporation Sysiem i i Bolden

gont ABsIstant Secretary

Division of Corporations, P.O, Box 6327, Tallahussec, FI. 32314
FILING FEE: $25,00

ange in t
ed (n wriling

By:

ignature of Registere

INHS 1% (05/08)
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