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STATEMENT OF CHANGE OF REGISTERED OF%]CIE OR REGISTERED AGENT OR
BOTII FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statules, the undersigned limited

liability company submits the folluwing statement in order (. changa its registered rstered
agent,or bo(‘z, in the State of léorida. ¢ - g gistore office or regisiere

. Name of the limited liability company: L PALM BAY, LLC

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

(Note: MUST BE STREET ADDRESS) 1220) BLUEGRASS PARKWAY
LOUTSVILLE KY 40299

(b) Muailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) J2:0) BLUEGRASS PARKWAY
LOUISYILLEKY 40299
713172007 MUI000004532
3. Date of filing/registration in Florida 4, Pocument number

3. (a) Registered Agent and Registered Otffice shown on the rz2cerds of the Florida Dept, of Siate:

Registered Agent; REGISTERED AGENT SOLUTIONS, INC.
Registered Office Address: 155 OFFICE PLAZA DRIVE, SUITE A
TALLAHASSEE FL 32301 =y
P ™ 3
_— g :;L -
:»-‘é; =2
(b) Enter nume of NEW Registered Agent and/or NEW Rugistored Office nddress: §§ :
N,
NEW Registered Agent: €1 Corporntion System L *
4 . . Mex B
NEW Registered Office Addross: 1200 South Pinc Jsland Road o E
MUST BE FLORIDA STREET ADDRESS. . [
Plantation JFL. i
--‘—J——n"
o L ON

[f'the limited {iability company is not organized under the laws of the State of Florida, it is heP®oy
confirmed that alter the change or changes are made, the Florid: street address of the registered office
and the business office of the registered ugent will be identical, Or, in the case of & Flarida limited
liability company, it is heceby confirmed that 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 operitiyreement of the Limited liability company.
/ .

X Lo,

Signature uf'a member or nuthorized representative of o member

Kuig Seramek

Drinted or typed name of synee

I hereby accept the appointment s registered agent and agree ' gol in this capacity, [ furlher apree (o
cu p? % h (éje pmyrp{')rms of aﬁ Stgtuley relalive o lge proper am? compiele t{f' or an({e oj’my uiies,

'y Wi :
{ larnbf‘(rs ur with and decepl the obligaliong of my positjor ay registered agent as provided
ér&?p.‘er dc‘? ILS ér‘if lrzgdol?u 1enl is ﬁeig;]v .'!e'{! tg rﬁer:a yi:%cf%‘%l 4 c? ‘}’r? ihe réi':i)'rﬁred Q‘;jrr(fﬁ
address, { hereby confirm that the lim iability company Ras been notified in weiling 0 (his chinge.
T Corporation System M@ ristin Bolden
By: ): N
* Assistant Secretary
Division of Corparations, P.O. Bux 6327, Tsllahassee, FL, 32314
FILING YEE: $25.00

" Bigrature of ftegrstered Agenl ¥
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