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STATEMENT OF CHANGE OF REGIST
LIMITEL ;ECIABIIY

‘E OR REGISTERED AGENT OR BOTH FOR
{ COMPANY

v
Pursuant to the provisions of sections 608.41 104 % Florida Statutes, the undersigned limited liabflitgg
company submits the following statement in ofderdi0] e its registered office or registered agent, 9 both,

in the State of Florida. N
I. Name of the limited liability company: _Hl RACTING COMPANY, LLC ,}& L%ﬁ
2. (a) Principal office address of limited liabil 395 N. Middletown Rd. C}j' *’%f .
(Note: MUST BE STREET ADDRE Paris, KY 40361 /'? &
4,'2

(Note: MAY BE POST OFFICE BOX3 3§

M 10000000845
Document number

02/23/2010
3. Date of filing/registration in Florida

5. (a) Registered Agent and Registered Offic ;;hown oYl = records of the Florida Dept. of State:

Registered Agent: CT Corporation System

1200 South Pine Island Road

Registered Office Address:
Plantation FI. 33324

g
¢

(b) Enter name of NEW Registered Agentfind/ 0N
NEW Registered Agent: 11 Bl ~orporation Service Company

: 201 Hays Strect

Registered Office address:

NEW Registered Office Address: |1 :
(MUST BE FLORIDA STREET ADDRIESS)

.allahassee JFL 32301

If the limited liability company is not organized indegthe]
that afier the change or changes are made, the JIpridaysirea
office of the registered agent witl be identical. {iraingthelc
hereby confirmed that the change(s) was/were {hitherized
liability company,or as otherwise provided in tli}garticlesic]
limjged liabilityygompeny. 14 '

vs of the State of Florida, it is hereby confirmed
iddress of the registered office and tﬁe business

: of a Florida limited liability company, it is

an affirmative vote of the members of the limited
rganization or the operating agreement of the

Iswo it Kesnin

(Printed or typed name of signee)

ee to gct in this capacity. 1 further agree to

¥ and complete perforinance of my duties, and [
registered agent a¥ provided for in Chapter 608,
mge in the registered office address, [ hereby

r writing of this changeé.

1 hereby accept the appointment as registered Ugenifand{a]
comply with the provisions of all statutes relatifd folthielng
am familiar with and accept the obligations of MWposition]
LS. Or, if this document is being filed o mere
confirm that the limited liability company has b

B)_’: %\/(/u_‘ N

(Signature of Régistered Ag%nl) Sylvia Queppet, Asst. [Pl :
Division of Corporationg, {IRIO8 BoxJl 127, Tallahassee, FL 32314
25.00

)
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