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

Pursuant to the provisions of seclions 608.416 or 608.308 Florida Statutes, the undersigned limiled

liahility com/)ar;y submils thé following siatement in order 10 change its regisiered office or registered
agent,'or bolh, i the Siate of Florida.

I, Name of the limited liability company; LT Luke Worh, LLC

2. (a} Principul office address of limited liability company:

(Note: MUST BE STREET ADDRESS) 15201 BLUEGRASS PARKWAY
T UISVILLEKY 40299

(b} Mailing address of limited Lability compuny:

(Note: MAY BE POST QUFICE BOX) 12:0) BLUEGRASS PARKWAY
LOUISYILLE KY 40299

13172007 MUTO00004539

3. Date of filing/registration in Florida 4. \Jocumeni number

5. {a) Registered Agent end Registered Otfice shown on the racords of the Florida Dept. of State;

Registered Agent: REISTERED AGENT SOLUTIONS, INC.

Registered Office Address: 155 DFFICE PLAZA DRIVE, SUITE A
TAI.LAHASSEE FL 3230]

(b) Enter name of NEW Registered Agent and/or NEW Rugistered Office address:

NEW Registered Agent: LT Comoration System

NEW Registered Office Address: 1200 Seuth Pine Island Roud
UST RE FLORIDA STREET ADDRESS,

Plantation JFL,_33324

IT the limited liability company is not organized under the Jaws i:f'the Stalc of Florida, it is hereby
vonfirmed that afer the chunge or changes are made, the Floridz. strect address of the registered office
and the business office of the registered agont will be identical, Or, in the casc of a Flondadimited ra
liability company, it is hereby confirmed that the change(s) wasrvere authorized by un z:t'ﬁE]g tive 7
of the members of the Jimited liability company or as atherwise arovided in the articles of

or the operating ? reement ol the limiled liability company.
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dum with and docept the obligafiony of my pasition uy repistered agen{ as provilled for in
63 pier 06, § r ﬂz.\ oeu went is ﬁegw ﬁicd rg }ﬁere Y re ecr%r change in eré} 5
address, 1 hereby confi iabilit

i islered office
F Fra that the limuted liability company hus Eeen nots magfn writing 'gjs Iﬁi.s‘ chénge,
€ T Corporation System 'E e K _
By: ristin Bo[cfen '

Signawre of Registered Agent ¥V ASsttam ~
W&

Division of Corporations, 1.0, Box 6327, '?Sﬂmssec, FI. 32314
FILING FEE; $25.00

{ hereby nccept the appoiniment as regisiered agent and agree 1. got in this capacity, 1 furtgiagrdedo
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