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

Pursnamt 10 the provisions of sections 6030114 or 605.01 16, Florida Stanues, the undersigned limited liahility company
submits the following statement in order 1o change its regisiered office or regisiered agent, or both, in the State of
Fiorida.

CDO 1L LLC

|.  Name of the limited liability company:
No Change
(b)

Principal oflice sddress of imited hability company:
(Note: MUST BE STREET ADDRESS)

o Chanpe

2. (a)

Mailing address of limmited Hability compuany:
(Note: MAY BE POST O VICE BOX)

500 West Main Sureet

Lowisville, KY 40202

M17000010463

Document number

12h2m7

et

Date of Hling/registration in Florida 4,

5. () CORPORATION SERVICE COMPANY

Registened Apens and Regisiered Office shown on the records of the Florida Dept. of State:

Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS) = . ~a
1201 HAYS STREET — . S
Lo =
— =
TALLAHASSEE ., 32301-2325 -t o«
) FL Lo [ :_.
£ w o~
C T Corporalion Systemn T m
(b) - T <
Enter name of NEW Regjstered Agent andior XEW jsty ¢ i g ; -
5= =
b (%]

NEW Registered Office Address:
1200 South Pine Island Reoad

Planiation L 131324

[£ the limited hability company is not organized under the laws of the State of Florida, 11 is hereby confirmed that afier
the change or changes are made, the Flortda street address of the registered office and the business office of the registered
agent will be identical. Qr, in the case of a Florida limited Liability company. it is hereby confirmed that the change(s)
was/were authorized by an alfirmative vote of the members of the limited hability company or as otherwise provided in
the articles of f@;;ﬁiuuﬁ,um operating agreement of the Himited liability company.
£ / - Jag Davis, Manager
_dfT"“‘"““/ s
Sigpfture of a memker or authorised reprosentative ol o member Printed or typed nume o signee

{ heredy aecepi the appoiniment as registered agent and agree to act i this capacitye. T further agree o conply with the
provisions of all stanites relative (o the pm;)er and complete performance of ny duries, and { am familiar with and accepy
the ghligutions of my position as regisiered agent as provided for in Chaptér 603, FX. Or, i this document is heing [Hed
16y merely reflect a chunge in the registered office address, Théreby confirm that the limited Tiabifity comyprany Bas béen

170 o G seachIfred Younan
ecretary

Division of Corporationss P.O. Box 6327e Tallahassee, FI. 32314
FII.ING FEE: $25.00




