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STATEMENT OF CHANGE OF REGISTERED OFFICl, OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608,416 ur 608,508, Florida Statutes, the undersigned limited
liability company submits 1hé following statement in order {2 change its regisiered office or registered
agent, ‘or buth, in the State of Florida,

I. Neme of the limiled liability company: ' ORANGE PARK, -LC

2. () Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) 12201 BLUEGRASS PARKWAY
TUDISVILLE RY 40299 <

a31i3

(b} Muiling address of Limited liability company: Rf_’}_
=53
(Note: MAY BE POST OFFICE BOX) J2i01 DUUEGRASS PARKWAY B2 =
LOUISVILLE KY 40299 > .
Oy ™
711172007 MU7000004530 [LApN @
3. Datg of fiting/registration in Florida 4. 1Jocument number ‘:ﬂT“‘E
- w
5. (&) Registered Agent and Registered Office shown on the y2cords of the Florida Dept. US%E;_: P
_ _ 5
Registered Agent: REGISTERED AGENT SOLUTIONS FRC.
Repistered Office Address: 153 DFFICE PLAZA DRIVE, SUITE A

TA. LAHASSEE FL37301

(b) Enter name ol NEW Registered Apent and/or NEW R gristered Office address:

NEW Registered Agent: CT Corporation System
NEW Registered Office Address: 120 South Pine Island Raad

(MUST BE FLORIDA STREET ADDRESS]

Flai -atian FL_33324

If the 1imited liubility company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are macde, the Florida street address of the registered office
and the business otfice of theregistered agent wiil be identical. Or, in the case of & Flornida limited
liability company, it is hereby confirmed fhat 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 organization
ar the operating agreement of the limited liability company.

7 7d
Signature of 0 member or authnrized repreSintaliverete member

Katie Szramek

Frinted or typed nume of signee

lherfby accep! the q fw.’mme f‘” requ.srerfd agent gnd agree a1 get in :fu’s cag city. [ further agree (o
COM v with the prov hs onx of all stqruley relative 10 the proper ¢ oam/; et J? J%erance 0 va uties,
and [ am ilidr wit gmi decept tne abligation, g/my gsifon ag reg s!ﬁre ag,fen as ézrpw' eg o In
(,Zy‘?pler 2,%.& r, if this do uyzer.;t is ger fzi dio erti{yr:- ecl a change 1n the reg: 'f,re office
aadress, | hereby confirm that the limited liability company Has Ueen notified in wriling vf this chiinge.
T Corporntion System

By: ;
Y “Slgnature of Registered Agent v ¥ T Histin BOlden

Assistant Secr
Division of Corporations, P.O. Box 6327,%;&%@:&&, FL 32314
FILING FEE: $25.00
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