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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Pursuant (o the provisions of sections 608.415 or 608.508, Florida Statutes, the undersigned limited
Hability company submils the following siatement in order iv change its registered office or registered
agent, or bolh, in the State of Florida,

t. Nume of the limited liability company; LP Wislesh Gardens, I.LC .

2. (a) Principal ofTice address of fimited lability company:

(Note: MUST BE STREET ADDRESS)

12i0] BLUEGRASS PARKWAY
LCJISVILLE KY 40299

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) 12201 BLUEGRASS PARKWAY

LCJISVILLE KY 40299

1312007 MO 000004541
3. Date of filing/registration in Florida 4. locument number

5. (a) Registered Agent and Registered Office shown on the 1ecords of the Flurida Dept. of" State:
RE HISTERED AGENT SOLUTIONS, INC.

Registered Agent:
155 DFFICE PLAZA DRIVE, SUITE'A
TAILAHASSEE Fl. 32301

Registered Office Address:

(b) Enter neme of NEW Registered Agent and/or NEW Rupistered Oftice address:
C'I' Corporation System

NEW Registered Agent:

NEW Rugistered Otfice Address: 120. Seuth Pinc lsland Rowl

(MUST BE FLORIDA STREET ADDRISS)

Plar gtion JFL_33324

it the limited liabllity company is not organized under the laws uf the State of Florida, i is hereby
confirmed that afler the change or changes are made, the Florida street address of the registered office
end the business office of the registered agent will be identical. Or, in the case of a Floridu limited
liabtlity company, it is hereby confirmed that the change(s) was‘were authorized by an afTirmative vote
of the members of the limited liability company or as otherwise jirovided in the articles of orgﬁqfizaliclrl

or the operating agrecment of theylimited Hubifity company. .

'# member

Signature of'a member or authorized

Katic Smamek

Printed or typed naine of sighee -l
-ri L

/ her?by gccepl the appointn er]! as regisiered agent gnd agree .2 ‘?cr in this capacity. | furifier'agree-to

'y wilh e provisions afa statu eg relqiive to jng proper cad complete pérforinante o zny-' {ufies,
(é{ {am 3 i g§w: ] i_ar:ceprt ¢ oblipationy o myﬁo.srf un gy regisigred q an}'asprpvf,_qg'r nriamn
j?pfer , FS. r‘rjn! Y dogument iy ﬁeagqi /}J’GG’ 10 merely riflecta ¢ gg'qe 1 ihe regisips vo_gﬁeeh
address, | hereby confif 1}( e tmited Hability company has een notified in writing of tR(3 chitnge.
ristin Bold:n

C T Corporation Sysiem
By: "
Y Signuture of Registered Agent ¥ g Aysistant Secrsatary

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

INFIS 8 (05/08)

CANS < LRI O Sysean (b



