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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTN FOR LIMITED LIABILITY COMPANY

i i ; ; ; sighed {imited
Pursuani to the provisions uf sections 608.416 ar 608.304. Florida Statutes, the und_ers-'gﬂcc)f {imi
linbility com nypsubmi!s rhef ollowing statement in order (0 change its registered office or registered
agent, vr both, in the State of Florida.

1. Name of the limited liability company: LT &5 Holdings, LL-

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

(Note: MUST BE STREET ADDRESS) 120t BLUEGRASS PARKWAY
_I:OUISVILLE KY 40299

{b) Mailing address of limited linbility company:

(Note: MAY BE POST OFFICE BOX) 11201 BLUEGRASS PARKWAY
LOUISVILLE KY 40299

7/11/2007 M 7000004 S50

3. Date of filing/registration in Florida 4. Document number

5. () Registered Agent and Registered Office shown on the -scords of the Florida Dept. of State:

Repistered Agent: REGISTERED AGENT SQLUTIONS, INC,
—_ L -3
] <o
Registered Office Address: 135 OFFICE PLAZA DRIVE, SUITE Fg’ =
. TALAHASSEE Fl, 33301 e o
rm 2
— FED
g2 &
{b) Enter name of NEW Registered Apent andfor NEW Registergd Office nddress: m -C';‘J‘»
: Mo g
NEW Registered Agent: C T Coporntion System e
o
NEW Registered Office Address: 200 Souih Pine 1stand Roud IE
(MUST BE FLORIDA STREET ADDRESS) B~
Plan ation S 33324

If the limited liability company is not organized under the laws o the State of Florids, it s hereby
confirmed that afier the change or changes ure made, the Florida sirect address of the registered office
und the business office of the registered agent will be identical. “r, in the case of a Florida limited
Hability company, it is hereby confirmed that the change(s) was/vere 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 linbility company.

Signature o a member or authorized represeniative o] & member

Kuone Szramek

Printed or ty ped name of signes

! herchy aceept the appoint as registered agent and agree to gol in this capgeity. 1 further agree 10
cort?,?iy}:w !ﬂ; pravﬁ%n& 0'_7%7; 5t Iuﬁ’ re a{:’v};’ Hfe) ;ﬂe prc%'ge.r am?comp ele :‘3‘ orn};anb% oﬁ Je’(v utics,

am mi}r_ar wérh gn%ac:jeprr ¢ obligations of may position o registgred agen{ as provi g or.in
. Jpler &, 1S Or i this document is, igx{i ]}Iea’! mere yrgﬂectaa, 1 gml,gregn{ﬁre afflce

address, [ h,ere{)y cenfirm that the limited liabilily company has bezn nolified in writing 0f ihis chitnge.
C T Corporution Systen, \f,///m ’E?;;-""Kristln Bolden

Assistant Secretary

Division of Corporativns, P.0. Box 6327, Talluhassee, FI, 32314
FILING FEE: §25,00

Y e iy
Signaturc ol Registered Agent

INHE 18 (03/08)

FLS - AN T Sydiean Unkie



