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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 limifed
liability cam,par_ry submits the following statement in order to change its registered office or registered
agent, or both, i the State of Florida,

. Name of the limited liability company; LF Hollywoeod, LLC

2. (a} Principal office address of limited liability company:

(Yote: MUST BE STREET ADDRESS)

12201 BLUEGRASS PARKWAY
LOUISVILLE KY 40299

(b} Muiling address of limited liability company:

(Note: MAY BE POST OFFICE BOX)

12201 BLUEGRASS PARKWAY

LOUISVILLE KY 40299
73142007 M 10000000838
3. Date of Aling/registration in Florida 4. LYocument number

5. (u) Registercd Agent and Registered Office shown on the records of the Florida Dept. of Stute
Registered Agent:

REGISTERED AGENT SOLUTIONS, INC.
Registered Office Address:

155 OFFICE PLAZA DRIVE, SUITE A
TALLAHASSEE L 32301

(b) Enter name of NEW Repistered Apgent and/or NEW Registered Ollice address:
NEW Registered Agent;

C T Corporation System
NEW Registered Office Address:

1200 South Pine Tslund Road
[MUSTBE FLORIDA STREET ADDRESS)

Plantation

TF1,_33324
[f the limited liability company is not erganleed under the laws of the State of Florida, it is hercby

conficmed that after the change or changes are made, the Florida street address of the registered office
and the business vffice of the registered agent will be identical. Or, in the case of a Florida limited

liability company, it is hereby conlirmed [hat the chunge(s) was/were authorized by an allirmative vole
of the memtbers 0f the Jimited [lability company or as otherwise

ny provided in the articles of aggan izabn
ar the uperating azwemem of the limited liability company. ¥
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by rporation System” YL Kristin Bolden
Signature of Registered Agent ¥

Assistant Secretary
Division of Corporations, P.O. Box 6327, Tallahassee, F1. 32314
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