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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.4/6 ur 608.508, Florida Statutes, the undersigned limited
linbility company submits the following statement in order to change its registered office or registered

agent, vr buih, in the State of Florida,
LP 8T, PETERSBURG, LLC

t. Name of the limited liability company:

2. (a) Principal office address of limited liability company:
12201 BLURGRASS PARKWAY

(Note; MUST BE STREET ADDRESS)
LOUISVILLE KV 40299

(b) Mailing address of limited liability company:

12201 BLURBGRARS PARKWAY

{Note: MAY BE POST QFFICE BOX)
LOUISYILLE KY 40299
212212040 MI10000000834
4, Document number

3. Duve 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,

by |

- e - - . s >
Registered Office Address: 155 OFFICE PLAZA DRIVE, SUITE A = o
TALLAMASSEE ¥ 32301 I

o ol ik

Registered Agent:

M

A ay

¥

143358
$ 40 Avv)
18 BNy 82 130 1102

{b) Gnter name of NEW Registered Agent and/or NEW Reglstered Qffice address:
it

C T Corporation System

P L

NEW Registered Agent: Pipp et
2 L
NEW Registered Office Address: 1200 South Pinc Island Road 2
(MUST BE FLORIDA STREET ADDRENS) O
Mantation JFL_33324

I1'the limited liability company Is not organized under the laws of the Stete of Florida, it is hereby
confirmed thal after the change or changes are made, the Florida street address of the registered office
and the business olfice of the registered ngent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed [hat the change(s) was/were uuthorized by an affirmative vole
of the members of the limited liability company or as otherwise provided in the articles of organization

or the opr:ratinﬁ,reemenl of the limited liability company.

-,
Signature of u inembar or authorized Tepresentafive of o member

Katie Szramek
Primed or typed name of signee

! hereby g%ceft the appointme fas register d_agem and agree 0 get in this capacily. | further agree o

comply with 1he prowgmns of all siginles relative to the proper and complele perforinante of my dulies,

a%{ {am m:!:agw! and acgep!r e ooligations of my positjon as registered agent as provided for in
F ogunent :sf /lded (0 merely reflecta change in ! ereg;r Iﬁ_re njz‘ce

i )ﬂ is chilnge.

Chaprer b08, IS, Or, if this ei

aa’a’ ess, 1 hereby confir ti:a!r e limiled 'agf‘?’ 0 n een nolified in writin

EF i S’ o Seg AR Bdon ¢
{ Assigtant Secretary

By: Signature of Regislered Agent "y~ == =
Division of Corporations, P.O. Box 6327, Tallahassce, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)
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