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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILJTY COMPANY

Pursuant to the provisions of sections 608.416 or 608,508, Florida Statutes, the undersigned limited
liability company submits the following statement in order 0 change its registered office or registered

agent, or boih, in the Staie of Flerida,
1. Neme of the Himited liability company: Integritas Professional Juvelopment Services, LLC

2. (a) Principal office address of limited Jiability company;
(Note: MUST BE STREET ADDRESS) 12101 BLUBGRASS PARKWAY
. LC JEVILLRKY 40209

(b} Mailing address of limited liability company:
1231 BLUEGRASS PARKWAY

(Note: MAY BE POST QFFICE BOX}
. LOUISYILLE KY 40299

MOT000007017

12/412007
3. Date of filing/registration in Florida 4, [ocument number
—
X i
5. {4) Registered Agent and Registered Office shown on the rucords of the Florida Dept. of %mrg g
spis : RECISTERED AGENT SoLumions, i &
Registered Agent: = e L]
Registered Office Address: 155 OFFICE PLAZA DRIVE, SUITE AR S0 T
: TAL,LAHASSEE FL 32301 240y
Tal Feo—pr
—_ Sy
—~w
C}-:;i fwe)
(b} Enier name of NEW Registered Agent and/or NEW Reaistered Office address: g;;: ?
Ti )4

C T Corporation System

NEW Registered Agent:
1204t South Pine Istang Rood

NEW Registercd Office Address;
MUST BE FLORIDA STREET ADDRESY

Plan;ition FIL_33324

If the limited liability company is not organized under the Jaws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Floride street address of the registered office
and the business oflice of the registered ngent will be identical. Or, in the case of u Florida limited
liability company, it is hereby confirmed that the change(s) wasrwere authorized by an affirmative vote
of the members of the limited liability company or as otherwise srovided in the articles of organization

or the oWg agreement of the limited Lability company.
]

Sigrmiore ¢F o mowfter or authorized representative of & membet

Katic Sziamek

Printed ur typed nome al signee
{ herehy accept the appointment ay registergd agent and agree & act in this capacity. { further agree o
ce piy'w;‘ téc provrp’ﬁms rﬂ a’}f S :ul%e re an’vé’ to fze proper a"c? complete mﬁﬂ orfr:ami{:' of my dulles,
agrd'lam ggu !ch- Wé{ q,iacceprt e vbligution of my positjon as regisigred agent as rpwdeé{ju i
C}?pmr RS, Or, J’l is dogument Is e;gzgf j}led 1d mere yrE, ect'a change In the registere rg[frr:e
address, [ hereby confifm that the timited lability company has Esen noiified tn writing of this chitnge.

. C T Corporatian Systen Kristin Bolden
iy:
Y Signuture of Registered Agent” Assistant SGCI'BTEI‘_V
Divisiun of Corporations, P.O. Box 6327, Tellnhassee, FL. 32314
FILING FEE: 525,00

INHS 18 (05/08)
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