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

.-
Pursuant 1o the provisions of sections 6050114 or 603.01 16, Florida Stanes, the undersigned limired liability compeany
submiis the [pllowing statement in order to change its registered office or registered agent, or hoth, in the Siate of

Florida,
, . _ e UM FROVIDER HOLBINGS, LILC
{.  Namc of the limited liabiiiry company: '
5 No Change b} Na Change
Principal office address of linuted Labiiy company Mailing address of imited liability company:
(Nowo: MUST BE STREET ADDRESS) fNote: MAY BE POSTOFFICE BUX)
5050 West Main Sueet
Lounsville, KY 40202
BA1EImI MITF0O0002097
i Date ot filingfregisteation in Florida 4 Document number

1in

() CORPORATION SFRVICE COMPANY
i
Registered Agent and Kegistered Orfice shown on the records of the Florida Dept of State.

MUST B FLORIDA STREET ADDRESS)

Rewstered Otlice Address

1201 ILAY'S STREET
TALLAHAREFE 323N1.2525
 FL
CT Corporion System =i
(L) e
Eater name of NEW Reeistered Azent and/or NEW Reeigtered Office addyess: :'r’,."n

NV
N3A0HA Y

NEM Hegistered 10Tive Address:

Lh:liny g- 3NV 2202
E

1200 South Pine [sland Road

R RRET)
L

Plantation

If the fimited Habitity company is not organized under the laws of the State of Florida, itis hereby conlirmed that afler
the change or changes are made, the Florida sireet address of the registered office and the business office of the regisrered
ugent will be identical. Or, in tiie case of u Florida Bnted liabibny company. itis hereby confinmed that the change(s)
was-were authorized by an affirmative vote of the members of the limited liabitity company or as otherwise provided in
the articles of erganization or the operating agreement of the lindted hability company.,
Jae Dravis, Manager
Pristed m toped name of signew

-

-

o
W-\..,} - -
L re - A e
: .'gn:[{i-v&¢bﬁhmﬂhcl or authmized representative of a member
1 berehy aeeept the appaivsment s regisiered agent and agree 1o act in this capacity. [ further agree (o comply with the
provisions of all sianes refative 1o the proper and complele performance of ny duries, and Lam jamiliar with and uceept
the obfigations of my postion as registered agent as provided for in Chapter 605, F.5. Or, {;‘.'/H._\' document Iy heing filed
10 merely reflect a Change in the registercd office adidress, Thereby confirm thar the fimited Tiahiliny company hus béen
reyrified’in wening of this change.

=5 Rifred Younan

FSanalurgof Repssterod Age '
s Assistant Secretary
Division of Corporationss P.0O. Box 6327e Tallahassee, F1, 32314
FILING FEE: 825.00
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