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

wevisions of sections 6050114 or 603.01 16, Florida Starmites. the undeysig®ed limited liabilin: company

Pursucnt to H'W/ ) )
owing statemen in order (o change is regisiered office or regisiered ugeni. or hoth. i the State of

suhmiis the fol

Floridea.
. . . . G036, LLC
I. Name of the lunited liabihty company:
No Chanye by Nuo Change
Maihing address of himited labilily company;
(Xote: MAY BE POSTOEFICE BOX)

2. {a)
Prneipnl office address of hinuted liabiliny company:
{ Note: MUSTRE STREET ADDRESS)

300 West Main Street,

Loursville, KY 40212

MO0 758

L2201
Date of filing/registration in Flonda Document number

T

CORPORATION SERVICE COMPANY

KR |
Regicterad Agent and Registered Otfice shown on the recoids of the Flarida Dept of State.

MUST BE FLORIDA STRELT ADDRESS)

Remstered Othics Address

F201 HAYS STREET
TALL SEFE 32301-2525 _
TALLAHASSEE : FLLJ[H 325 P g
j.._, [t
C T Corporation System B é’:' I
(b =n09 T
Enter nene of NEW Registered Azent and’or NEW Regjsien ice address: o y :I.“-;,'T."
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NEW Wegistered (1lice Addiess.

1206 South Pine Estand Road

. 333
.FL

Plantiation

I the limited liability company is nol organized under tie laws of the St of Florida, ivis hereby confirmed thal alter
the change ar changes are made, the Florida street address of the registered office and the husiness office ot the registered
wgent will be identical. Or, in the case of u Florida Himited lability company. it is hereby confimied dhat the chinge(s)
was-were awthorized by an affirmative vote of the members of the Timited liability company or a3 otherwise provided in

the agaeies ul'@_*%y!fluli'm:‘ﬂr the operating agrecnent of the limited hability company.
3
P R Jag Davis, Muanager
_“.,ngsmrum of a menther o autharized representative of a nember Peinied o1 tped name of signec
I hereby ucegpi the appoiniment as registered agen: and agree o ace i this capacity. | further agree to comply with the

provisions of all standes relative to the proper and complese perjormance of my dusies, and | am Jamifiar with and accepr

U, s docement is peing fifed
iy has hoen

the ohlicanons of mv position as registered agent us provided for in Chapter 603, F.5. ( QLI
) f?‘ e wdidress, hereby confirns thar the timited Tiabiline con

1o merely reflecta Change in the reiyere
ppifieed i wriing of this C’h(l”j{f.’.ﬁi re ounan
; monSysiem
tary

Division of Carporationse P.O. Box 6327« Tallahassee, 1. 32314
FILING FEE: 81500

stenad Agent
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FLUTE- 220200 ek Khawa Lodane



