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STATEMENT OF CIIANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LTABILITY COMPANY

Lursuant 1o the provisions of sections 608.416 or 608,508, Florida Statutes, the undersigned limiied
labiliy company submits the following statement in order . change ils registered effice or regisiered
agent, 'vr both, in the Stete of Florida,

). Name of the limited liability company; 170 HOLDINGS II, LLC

2. (a) Principal office address of limited liability company:
(Nofe: MUST BE STREET ADDRESS) 12201 BLUEGRASS PARKWAY
LCJISVILLE KY 40299

(b) Mailing address of limited Hability company:
fNote: MAY BY POST QFFICE BOX)

1201 BLUEGRASS PARKWAY ‘
T.OISVILLE KY 40299 '

4/1412010 M10000C01 743
3. Date of filing/registration in Floridu 4. Document number

5. (o) Registered Agent and Registered Otfice shown on the r:cords of the Florida Dept, of State:
RECISTERED AGENT SOLUTIONS, INC.

Repistered Agent;
155 OFFICE PLAZA DRIVE, SUITE A
TAl JAHASSEE FL 1230!

—

Registered Office Address:

{b) Enler name of NEW Registered Agent and/or NEW Rugistered Office address:

C T lorporation System

NEW Registered Agent:

NEW Registered Office Address: 120C South Pine island Road

MUST BE FLORIDA STREET ADDRESS
Planintion JFL_33324

1f the limited liability company is not organized under the laws ol the State of Florida, it is hereby
confirmed that after the change or chasZFes are made, the Florida street address of the registered office
and the business office of the regisiered agent will be identical. Dr, in the case of a Florida ling —
liability company, it s hereby confirmed (hat the change(s) was/ .vere authorized by an affirm VOl

of the members of the limited liability company or as otherwise provided in the arficles of org@igtiom
or the operating agrgement of the limited liability company., x93 ¥ i
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{ herfby(_f ‘cept the a{ppoimma as registered agent 2nda ee fu ’?cr in this caé:aa iy, 1 b[“ﬂ E@n{eﬁ
comply with the proy 0 gf ail stgtutes relative to the proper and complete pérformante of ) futies,”
fam 5 il rwg)f a i ceept the obligationy of my gnm on (f registere agen;‘as provided for in
ik 8. Or, if this dogument m‘%’ @ 1) merely » .ecrac/ﬁ,an ¢ n the regisiered office
i

RS . cipy fild / ;
hereby confivm that the limited 'agﬁr{y company has g‘:en notified in writing 6 ffcus change.

dddress,
. C T Corporation System -.Kristin Boli‘en
¥ Signalure of Registered Agent Assigtant Secretary
Division of Corporations, P.O, Hox 6327, Ta.lahassee, FL 32314
FILING TEE: $25.00
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