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STATEMENT OF CHANGCE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

[Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersipned limited

iability company submils the Ifallowing statement in order to change its registered office of registered
agens, or bo/h, i the State of Florida, 8 = 4 5

I. Name of the limited liability company; 1P PORT CHARLOITE, LLC

2. (a) Principal offive address of [imited ffability company:

(Nore: MUST BE STREET ADDRESS) 12201 BLUEGRASS PARKWAY
LOUISVILLE KY 40295

(b} Mailing address of limited Hability company: %ﬁ, ?’.
(Note: MAY BE POST OFFICE BOX) i 201 BLUEGRASS PARKWAY ¥y
LOUISVILLYE XY 40299 .

FHIN /2007 M:700000453 [
3. Date of filing/registration in Florida 4. Document number
s
5. {(a) Registered Agent and Registered Office shown on the -ecords of the Florida Dept. of Shire:
Registred Agent: : RESISTERED AGENT SOLUTIONS, INC.
chistercd Ofice Address: 15! OFFICE PLAZA DRIVE, SUITE A

TA[LAHASSEE FL. 32301

(b} Enter name of NEW Repistered Apent and/or NEW Rugistered Office address:

NEW Registered Agent: C T Corporation System
NEW Registered Office Address: 1204 South Pine lstund Road

MUST BE FLORIDA STREET ADDRESS,

Pl " ation JFL,_33324

I the limited liability company is not organized under the laws of the State of Florida, # is hereby
confirmed that after the change or changes are made, the Floridn street address of the registered office
and the business office of the Tegistercd agent will be identical. Or, in the case of'a Florida limited
liabitity company, it {s hereby confirmed fhat the change(s) was/were nuthorized by en affirmative vole
of the members of the limited liability company or as otherwise provided in the articles uf organizution

or the opcratin[zg\yc)mcm ofihc ]g’ E’};Zbiﬁfly company.
{

Sigouture of 0 mengheer or authorized represcolalive of u nember

Katie Szramek

Primied or typed nume of signee

! hw'fby aceept the aﬁpainmerﬁ s re ’is!erfd agent and agree (2 f?cf o this capacity. Ifurther agree (o
car?p 'y Wi rée pProv geam‘ of all stgruley relative to the proper and complele perforinunte of my duligs,
apd T am g a % veapt the obligationg of my position ) regisigre agen;‘a.v rovided for in
C}apmr LS Or, ifthis dUX”TWF is efgﬁ 1iéd 10 merely rj', cel a crange in the registered a_[fice
address, [ hereby confirm that the limited liabllity company Hus Uizen notified’in writing 8f this chiinge.
C T Corporulion System

ristin Bolc'an
istant Secrotary

Division of Corporations, P'.(). Box 6327, Tullahassev, FL 32314
FILING FEE: 525,00

feir it

By
ignature of Registered Agent

INHISER (05/08)
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