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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 608,416 or 608.508, Florida Statutes, the undersigned limited

{iability company submits the following statement in order fo change ifs registered office or registered
agent, or bo/?:, in the State of Florida., & § & & g

1. Name of the limited liability company: L NEW PORTRICTIEY, LLC

2.-(a) Principal office address of limited lability company:

(Note: MUST BE STREET ADDRESS) 12201 BLUEGRASS PARKWAY
- LOUISVILLE KY 40299

{b) Mailing address of limited lability company:
12201 BLUEGRASS PARKWAY

{Note: MAY BE POST OFFICE BOX)
LOUISVILLE KY 40299
212212010 M 1000000083 S
3. Date of filing/registration in Florida -4, Document number

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

Repistered Agent:
155 OFFICE PLAZA DRIVE, SUITE A
TALLAHASSEE FL 32301

Registered Office Address:

o
| S
(b} Enter name of NEW Repisterced Agent and/or NEW Registered Office address: § ~ §
NEW Registered Agent: C T Corporation System _§1§ ™o
1200 South Pine Isiaad Road o< -

NEW Registered Office Address:
{MUST BE FLORIDA STREET ADDRESS)
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Plantation

=

[F the limited liability company is not organized under the laws of the State of Florida, it is SRy on
confirmed that aiter the change or changes are made, the Florida street address of the registd®ed office
and the business oftice of the registered agent will be identical. Or, in the case of a Florida limited
liabilily company, it is hereby confirmed that the change(s) was/were uuthorized by an aflirmative vole
of the members of the limited linbility company or as otherwisc provided in the articles of crganization

or the operating agresyent of the Hepited lability company.

Signature ol n member or authorized representative of & member

Katie Szramek
Pelnied or typed nime of signee
! hereby accept the appointment as registergd agent and agree o get in this capacity. { further ayree to
Yith t% prowﬁ%ns of il 0 tugzbszre c{:[;‘vé’r t:}jﬁe proper fmg comﬁ{ere cﬁ/gm%ance of my j?utr.m:
obligution
d ¢

compiy wi Y f !
E am Syzf%wmq (Agcgeprr e obli 7 mg/po itfon ay regisigre agen}'as POV eg oz In
g’apzer L ES O if ogum,en; i ”ﬁ' I merely reflect'a change in the rég! 'rﬁ_re office
address, 1 héreby confi7 the timited Hability company has Been notified in writing Gf this chitnge.
&1 Corporation System .

- tennifer Quinn

ady:
Y Signature of Registered @% Assistant Secretary
Division rporations, P.0. Box 6327, Tullahassee, FL 32314

FILING FEL: $25.00

INKHS 18 (D3/08)

FIDEY - V200 U Bysiem LDne



