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STATEMENT OF CHANGE OF REGISTERED OFFICE Ol REGISTERED AGENT QR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuani (0 the provisions of sections 608,416 or 608.508, Florida Statutes, the undersigned limited

tiability company submits the following statement In order to change ils registered office or registered
agent. ‘or both, in the State of F[toria’a, 8 ¢ 8 4 &

[. Name of the limited liability company; 4P PINELLAS PARK, LLC

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

(Note: MUST BE STREET ADDRESS) 12201 HLUEGRASS PARKWAY
LOUISVILLE KY 40259

(b} Muailing address of limited liability company:

(Note; MAY BE POST OFFICE BOX, 12201 BLUBGRASS PARKWAY
LOUISVILLE K 4029%

13142007 MO7000004530
3. Date of hling/registration in Florida 4. Document number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. uf";f‘:tg't;:: P-Eo
Registered Agent: REGISTERED AGEN‘FSOLU’!‘!ONS,T\%; —
=m
Registered Office Address: 155 OFFICE PLAZA DRIVE, SUITE &> =4
TALLAHASSEE FL 37304 15 D
lo.s "N
W X
v
(b} Enter name of NEW Registered Apent and/or NEW Repistered Office address: g; (el
=
NEW Registered Agent: C T Corporstion System Sm 2
NEW Registered Office Address: 1200 South Pine Island Road

(MUST BE FLORIDA STREET ADDRESS)

Plantation JB1L_33324

11 the limied liability company is not organized under the laws of the State of Florida, it is hereby
contirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. QOr, in the case of « Floridy fimited
ligbility company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vole
of the members of the limited liability company or as otherwise provided in the articles of organization
or the operating agreement of the limited bability company.

Signature of m tmdmber or nuthorized representative of 8 member

Katic Szrumek

Prinled or typed name of signoe

I kereby qecept the appoinir ; as registergd agent ﬁnd agree (o gcl in this capaeity. 1 further agree to
comply wi, ?l r% provisions g?'?;’; statuleys relative jo the proper and complete pérforinance of my dulies,

lam ttigr wgh u.% ccepl the obligationy gj dmy position as regisigred agent as provided for in
%2; pier b‘g,l IS, i/ this dogument Is bein ﬁ! ] mereyrg/fecma ngre 1 the regisiered office
a

5 r. 1
ress, [ hereby confirm that the imited liabii mtga as been nolified in writing of this chinge.
C'1' Corporation Sysiem \ﬂ H @ _Z_ M/-%sis in Bolden
Y Aasistant Secretary

" Signuture of legisicred Agent

Division of Corporations, P.O, Box 6327, Talluhassee, FL 32314
FILING FEE: $25.00

INHS 18 (05/08)
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