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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERLD AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or GU8.508, Fipridu Stututes, the undersigned limited
liability company submits the [[oliowmg statement in order (o chuange its registered office or registered
ayent, or both, in the State of Fiorida. '

t. Name of the limited liability company: 1P FORT 7. JOE, LLC

2, (8) Principal office address of limited liability company:

{Note: MUST BE STREET ADDRESS)

1220) BLUEGRASS PARKWAY
LOUISVILLE KY 40299

(b) Mailing address of limited liability company:

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

LOUISVILLE KY 40269

WIF2007 MOTO000004548

3. Date of filing/registration in Florida

4. Doecuinent number

5. (a) Registered Agent end Registered Office shown on the records of the Florida Dept. oﬁ:ﬁmmz

i
Registered Agent: REGISTERED AGENT SOLUTIONS g

o)
=2
—1 % ) n
A R
Registered Qftice Address: 155 OFFICE PLAZA DRIVE, SUITE An 2> 1™ {'—
TALLAHASSEE FL 3230| A 3
M, '
T e
(b} Enter name of NEW Repistered Agent and/or NEW Registered Offtce address: ?313 c.a
e ) 28 I
NEW Registered Agent: C T Curporation System o™

NEW Registered Office Address:

1200 South Pine 1slond Road
(MUST BE FLORIDA STREET ADDRIESS)

Plantation L1, 33324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed 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. Or, in the case of a Florida limited
iiability company, it is hercby confirmed that the change(s) was/werc authorized by an affirmative vole
of the members of the limited {iubility company or as otherwise provided in the articles of organization

or the Opﬁrejtiﬁgrecmcm of the limited liability company,

Signature of a riember or authorized ropresentative of s member

Kalie Soramek

Pelnted or typed name of signee

i herfbyq cepl the appoint EW as registergd agent )';nd agree (o gol in thiy capgeity. |
co Wi 47 d

urther apree to
gp ly the provisions o statufes relafive 1o jhe proper and complete r;/brmancé 0271)* ;ufies,
g{} {am familiar with gnd decepl the o _Etgafmn. of my posiijon ay regisiered ngen;las pProvi eg % m
ﬁpler 08, F8 Or [ this dopument is ey iled 1o mereyr%)/iecta change in (ne registered uffice
address, T hereby confivm that the limifed liability compuny Has been nofified in writing ojsl 15 chimge,
C T Curporation Systewm \% A .
By: Signuture of Regislered Agent (' Kristm BO'den
u v I en
B ® . Asslstant Secratg

Division of Corperations, .0, Bux 6327, Tallihassee, FL 32314
FILING FEE: §25.00
INFIS 18 (05/08)

FLOES - ¢ 1002000 T Syatens Quiline



