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

wrovisions af sections 6050014 or 605.0116, Florida Statures, the umfer.w’ézea’ fimired Habilite company
gistered agent, or hoth, in the State of

A

owing statement in order to change its registered office or re

Pursuant to the /
submits the fol
Florida,
. e ChO 2 LLC
[. Name of the limited liability company:
No Change o Change
LN )] - (b) N
Principat olfice address of imited hability conpany: Mailing address of Bmited lisbility conpany:
(Note: MAY BE POST OFFICE BOX)

{(Note: MUST BESTREET ADDRIESS)

500 West Main Suect

Louisvitle, KY 40202

MI1700001045%
Document number

121172017
Date of Bling/registration in Florida 4.

(e

() CORPORATION SERVICE COMPANY
d
Registered Agent and Registered Office shown on the records of the Florida Nept. of State:

MUST BE FLORIDASTREET ADDRESY)

Registered {tiee Address
1200 LLAYS STRELET
TALLAIIASSEE ., X2301-2323
FL @a;?
P o2
~ C T Curporation Systern N §
(b) =
Enter name of NEW Registered Agent ned/or NEW N —
L’ - Lvin]
[ I s
-0 2T
.'::‘ ;:h g ©
S e
b ~i

NEW Registered Oftice Address
1200 Sauth Pine Island Road

33324
FLTY

Plaration
II' the limited liabidity company is not organized under the laws ol the Siate of Florida, i is hereby conflirmed that afier

the change or chanpes arc made, the Florida street address of the registered offics and the business effice of the regisicred
agent will be identical. Or, in the case of a Florida limited hability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwisc provided in

o6 the operating agreement of the limited Hability company.

Joe Davis, Manager
Printed or typed name ol signee

the aricles u;@u{u(i
: d,}‘/"».»f
1am famil _ ¢
Ir, if this docurment is bemng filed

chnature of n member on authanzed representntive of o member
D hereby ucegpt the appoingment as registered agent und agree g act in this capaciny. 1 further agree o comply with the
provixions of all siatufes retative to the proper aid complere performance of my dutics, fmd Lam jamutiar with ind accept

the obligutions of my position as registered agent as provided for in Chaprér 605, .5 1his _
in merely reflect’ v chunge i the registered office address, 1 héreby confirm that the timited liability compuny fus béen

notdied i writing of uy change,
u{/yé/ff Copaidep ifred Younan
Assistant Secretary

'S;igniﬁm- of Regrfiefed Apent
Division of Corporationss P4 Box 6327e Tallahassee, F1. 32314
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