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By:

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

Pursuant to the provisions of sectivns 608.416 or 608.508, Flarida Statutes, the undersigned limiled
Habllity comfaany submits the F[al!owing Statement in order 'y change ils registered office or registered
agent, or both, in the State of Florida,

l. Neme of the limited liability company; P Geinesville, LLC

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

(Note: MUST BE STREET ADDRESS) 12201 BLURGRASS PARKWAY
"l:_(I'U]SVILLE KY 40299

(b} Muiling address of fimited liabitity company:

12201 BLUEGRASS PARKWAY
LOUSVILLE KY 44299

(Note: MAY Blf POST OFFICE HOX)

713442007 M07000004535

1. Date of filing/registration in Florida 4, ocument numper

5. (a) Registered Agent and Registered Office shown an the records of the Florida Dept. of Stae:

Registered Agent: REGISTERED AGENT SOLUTIONS, INC,

155 OFFICE PLAZA DRIVE, SUNE A
TALLAHASSEE FL 32301

Registered Office Address:

{(b) Enter name of NEW Registered Agent and/or NEW Registercd Office addregs:
NEW Registored Agent: LT Corporation System

NEW Registered Office Address: {200 South Pine istand Road

MUST BE FLORIDA STREET ADDRESS, :
Dlan:stion ,FL._33324

it the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afler the change or changes are made, the Florida street address of the registered office
and the business office of' the registered agent witl be identical, Or, in the case of a Florida limited
ligbility company, it is hereby confirmed that the chunge(s) was/were nuthorized by an affirmative vaote
af'the members of the limited fability compuny or as otherwise revided in the articles of organization

or the %wf the limited liability company,

Slgnuture i o member or wuthorized wepressiative of & member

Katie Szramek

Priated ur typed name of signee
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address, [ hereby conflim that the fimited Jiabil ty campany his Ssen aoli i writing gf’ hils Shitiige.r

C T Corpoeativn System >
' fal of Reyistere I ﬂn Balden 2‘?«\
Slgnature 151gr (1] .
’ ’ = Assistant Secratery o =
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314 ‘Sﬂ ~
FILING FEE: $25.00 . B2
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