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STATEMENT OF CHANGE OF REGISTERED OFFICT, OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuam to the provisions of sections 608,416 or 608.508 Fiorida Statwes, the wndersigned limiled
liability company submits the following statement in order fo change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: S//C CONSTRUCTICN SERVICES, LLC

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

1207 BLUEGRASS PARKWAY

(Note: MUST BE STREET ADDRESS) 12
LOUISVILLE KY 40295

(b) Mailing address of limited liability company:

(Note: MAY BE POST QFFICE BQX)

12201 BLUEGRASS PARKWAY
TCTSVILLE KY 40299

62312009 MU 000002435

4, T.ocument number

3, Date of filing/registration in Florida

5. (a) Registered Apgent end Registered Oftice shown on the records of the Florida Dept. of State:
RECHSTERED AGENT SULUTIONS, INC.

155 OFFICE PLAZA DRIVE, SUITE A
TAI LAHASSEE FL 32301

Registercd Agent:

Regisiered Office Address:

(b) Enter name of NEW Repgistered Agent and/or NEW Registered Office uddress:

NEW Registered Agent: CT Corporation Sysient

NEW Registered Office Address: 1205 South Vine 1shand Road

MUST BE FLORIDA STREET ADDRESS,

Plantition

FL 33324

if the limited liability company is not organized under the laws ¢ Tthe State of Flarids, it is hercby
confirmed that after the change or changes are made, the Florida street address of the registered effice
and the business office of the regisiered agent will be identical. ), in the case of a Florida [imited
liability company, it is hereby confirmed that thy change(s) was/ere 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 Jimited liability company.
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Sigaature of & member or wuthorized represeniative of a member —
Katie Szramek - Lo
Printed or typed name ol signee o 233

! hergby accept the appoiniment as registered auent and agree to got in this capacity. 1 further o ree i
r é?z proyﬁbnso{?a I St tuﬁ; q‘elfmv fo ﬁ §T er ar*.'? complele cp o, fuﬁgs.‘:
¢

cagp Y With t g { ¢ pr ﬁ rivrmanie of fy-
E {am 8 z[mrw: ani_acgepu eo_hga{w ) mgpu rijon ay registered agenf as provi _e_‘j or in™
%’vprer é" < S, Or, if this document is ,ewﬁi’led! merely rejiect U change n the rege Jg et offices
aadress, I'hereby conflfm that the limited Hiabflity company Hos Eeen nofified in wriling ofsr is:chinge:”
C T Corporation Systemn - %;{ e
v Signature of Registered Agenl Aasistant g::;{:in = -7
; ela
Division of Corporations, P.O. Box 6327, Tallahussee, FI, 32314
FILING FEE: $25.00
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