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STATEMENT OF CHANGE OF REGISTERED OFFICE, OR RFGISTERED AGENT OR
BOTH FOR LIMITED LIABILYTY COMPANY

Pur.suam‘ o the provisions oj sections 608.416 or 608.508, Florida Statutes, the undersigned limited
lability com any submits the followin

statement in order fo change its regisiered affice or re istered
agent, or bofh, in the State of Florida. & & & it #

1. Name of the limited Hability company: JOMF, LLC

2. {a) Principal oftice address of limited liability company:

(Note: MUST BE STREET ADDRESS) 12201 BI.UEGRASS PARKWAY
LOGISVILLE KY 40299

' (b) Mailing address of limited liability company:

12201 BLUEGRASS PARKWAY
LOUISVILLE KY 40299

(Note: MAY BE POST OFFICE BOX)

10/9/2008 MOBOL0004542

3. Date of filingfregistration in Florida 4, Documenl number

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

Registered Agent: REGISTERED AGENT SOLUTIGNS, INC,

Registered Office Address: 155 OFFICE PLAZA DRIVE, bUl’I‘B’F\m =
TALLAHASSEE FI. 32301 e
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(o) Enter name of NEW Registered Agent and/or NEW Registered Office address: $h7e @

N Mo

NEW Registered Agent: C T Corporation Systym =2 =
NEW Registered Office Address: 1200 South Pine Island Road 9 @
(MUST BE FLORIDA STREET ADDRESS) om

Planution ,l"f 33324

I the limited liability company is not organized under the laws of the State of Floridg, it is hereby

confirmed that afier the change or changes are made, the Florida strect address of the reglstucd office
and the business office of the registered agent will be identical. Or, in the case of & Florida limited

tiability company, it is heroby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited |

or the opy agreement med liability company.

1ability company or as otherwise provided in the articles of organization

Signature of o member or authorized representst|va of n member

Katie Szramek

C T Corporation System

Printed or typed name of signee

! heryby acce ¢ the appomrme

5as registered agent and agree (o gol in !hrs cop % I furt era-'ree to
e provi :onso ail statule re alive to the pro ran cam e!e rar ance o
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ristin Bolden
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“Signuture of Registered Agent

~ Assistant Secretary

Division of Corporations, P.0. Box 6327, Tallshassce, FL 32314
FILING FEE: $25.00
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