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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

furswan! to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned {imited
lability com{ﬁa{iy submits the following stafement in order 1o change its registered office Gr registered
agent,'or bolh, in the State of Florida.

1. Name of the limited linbility company: 5P CR Holdings, LLC

2. (a) Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS) 12201 BLUEGRASS PARKWAY
LOUISYILLEKY 40299

(b) Mailing address of limited liebility compeany:
(Note: MAY BE POST OFFICE BOX)

12201 BLUBGRASS PARKWAY
LOUISYILLE KY 40299

743142007 MQ7000004551
4. Document number

3. Date of filing/registration in Florida

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
REGISTERED AGENT SOLUTIONS, INC.

Registered Agent:
155 OFFICE PLAZA DRIVE, SUITE A
TALLAHASSEE Fl. 32301

Registered Office Address:

(b) Enter name of NEW Regristered Agent and/or NEW Registered Office nddress:

C T Corporation System

NEW Registered Agent:
1200 South Pine lsinnd Road

NEW Registered Office Address:

(MUST BE FLORIDA STREET ADDRESS)
Plantation JF1.. 33324

If the Vimited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afler the change or changes are made, the Florida street address of the registered ofTice
and the business office of the registered agent will be identical. Or, in the case of & Florida lmited

e
Hability company, it is hereby confirmed &at the change(s) was/were uulhorized by an alli e vord

of the members of the limited liability company or as otherwisc provided in the ariicles of orﬁﬂg;atigg

ar the operatipg agreement of vhe limited lability company. =m
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Signaturelol u member or autherized representative of u member
m
Kalie Szramek '
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Printed or typed name of signse
! hereby accept the uppointment as registergd agent and agree 1o get in this capacity. | [u gy 1o
caf[piy Wi %1441 proy:‘r?‘f%ns c? a?[’ &t tué'  relalive fv ge pr§pqr and complete g'jor%an e ey,
a27 {am fami Iod red o erﬂias profi ecs or.in
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idr with and dgecept the obligationy of my position as regisi
fe:gui Hed 10 merely rg/fecr a thange e reg: iprod office
labillty company Has been notified in writing ;ft f¥ chiinge.
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Chgpter D08, I 8. Or, if thiy dogument (s

addtess, ereby confirm thal the limited

C T Corporation System - Kristin Bolden
By: stin

S e of Reglsterod Ageat ¥ .
© Signature o Registared Ageat Assistant Secretary

Division of Corporations, P.0. Box 6327, Tallahassee, FI, 32314
FILING FEE: $25.,00
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