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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

ngf'}gﬁmr rgb’:::g; ,c;ii;ovis:;?ns‘of s;eciu'ons 605.0514, Flgrida Statutes, rhed undersigned limirzd liability
c Ky Its the jollowing statement in order fo change its registered office or repistere eMt, OF
both, r'r?;he State of anrida. 5 & & e & s

1. Name of the limited liability company: CORE AECOVERIES. LLC

2. (a) Principal office address of limited liability cornpany: 2600 BASTROINT PKw/Y. SUITE 101
(Nete: MUST BE STREET ADDRESS) LOUISVILLE, KY 40223

(b) Mailing address of limited liability company: 2000 EASTPOINT BrwWY, SUITE 101
(Note: MAY BE POST QFFICE BOQE_)

LOUISVILLE, KY 402219

A ]
=
Q7HAZ011 M11000003550 P e
3. Date of filing/registration in Florida 4, Document number o —‘:)
o
5. (a) Registered Agent and Registered Office shown on the recotds of the Florida Dept, of State: 3
Registered Agent; COHPORATION SERVICE COMPANY ", =
ol ::‘1 _‘W
Registered Office Address: 1207 HAYS STREET T wn
TALLAHASSEE, F|, 32301-2525 It =
(b) Entcr name of NEW Registered Agent and/or NEW Regiatered Office address:
NEW Registered Agent: Corporale Craations Netwerk In,
NEW Registerad Office Address:
(MUST BE FI,ORIDA STREET ADDRESS) 11380 Proaperity Farme Aoad #221E
Paim Baach Bardens F1. 33410

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes arc made, the Florida street address of the registered office
and the bysiness office of the registered agent will be identical. Or, in the case of a Flonda limited

li,abnh pany, it s hereby confirmed that the change(s) was/wete authorized by an affinnative vote of
the

the limited liability company or as otherwise provided in the articles of organization or
the ement of the limited liability company.

WN& ar suthorized representative of a member
Dy, Altorray-in-Faci

Printed or typed name of signes

I hereby gcppp] the appointment as registergd dgent and agree to act in this capacity. I further agree in
com, ly J Ay prm_?x}??ons of ail siatu eg re a_t:‘vg.ro 4 srea" and comp;l D
%;}d ? fidr with and decept the obli

prc;p efe performance of J’y futies,
ations o itjon as registered agent as provided for in
Or, if this document is bet 'ﬁled’;'grggre]y rg?f ¢ ﬁa e%ﬂL ep / /

T

i ten ] ect @ chan e registered office
Ehy confirm that the himited lia ﬁ:ty company has been not, edgfn writing ‘gf this chagge.
Kristine Roy, Speaclal Secretary
WERstETecLA pent

Division of Corporations, P.O. Box 6327, Tallahassce, FL. 32314
FILING FEE; 325.00
INHS18(12/13)



