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

Pursucni to the provisiony of sections 603,
submits the following statement in order

i
i

(114 or 605.0116, Florida Starutes, the undersigned limited liabilit company.
to change its registered office or registered agent, or both, in the State of

Floridu. :
.. e CONVIVA CARIL SOLUTIONS, LLC
b, Name of the limited liability company: ' e
No Change No Change
2, (d) g [b) ¢ L
Prncipal otfice address of limited Labiity conmpany; Maiking aduress of limited Hability compuny:
(Nate: MUST RBESTREET ADDRESS) [Notez MAY B POST O MICE ROX)
560 West Main Sueet
Louisville, KY 40202
12/06:2017 MU7000010306
3, Date of filing/registralion in Florida 4. Document number
5. () CORPORATION SERVICE COMPANY

Registered Agem and Registered Office shown on the records of the Florida Dept. ot State:

Hegistered Oftice Addiesy  (MUNT BE

FLORIDA STRELT ADNRESY)

1200 HAYS STREET

?

{b)

TALLAHASSEE Lo 32301-2528 ;r -
» FL TR3
CTC on S oz
. T Corporatien Systern B S
[« 1 i
Enter name of NEW Registered Agent and‘or NEW Registered Qffice address: [.f; L =
Y- i
=’ Jow Loy
X
- - — Sl
NEW Registered Otfice Address: 23t o
-

1200 South Pine Island Road

v
rs

Plamaticn

33

124
L

If the limited liability company is not crpanized under the laws of the State of Florida, it is hercby confirmed that afier

the change or changes are made, the Florida street address ef the registered office and the business effice of the registered

agent wilt be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s}
was/were authonzed by]y\ affirmative voue of the members of the limited liability company or as otherwise provided in
ol

the articlss of orgdrizaion pedic operating agreemeni of the limited liability company.
ﬁ!@x AT Jou Davis, Manager

Signifiure of o member of authorized representutive of a neniber Printed or typed numie of signee
Dhereby vceept the appointment ax registered agent and agree (o act in this capacity. 1 firther agree to comply with the
provisions of all stanfes relative 1o the prrg)@r and complieie performeance of my duries, and 1am fumitiar with and accepr
the obligations of rrzy position as registered a i .
ter merely reflect w Chunge in the regisiercd uﬁw cededress, [ hrcrehy confirm that the fimited Tiahility compuny hus béen

notifed i ‘u'rr'r.r'n..l: naii)u.s‘ c{runﬁe.
YT S ptgrad Younan

Signatgfe o Regyerdd Agemt ASS'Sta nt SECFEta

Division of Corporationse P.O. Bax 6327 Tallahassee, FL 32314
FILING FEE: §25.00

INHR IR (2/14)

L0 Wakas Bluwer Orlins

sent s provided Jor in Chapior 603, F 5. Or, if this, document is being filéd



