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

Purswent 1o 1the provisions of sections 605.0114 or 603.01 16, Florida Stanues. the undersigned limired liability compeny
ig;bmffrs the folfowing starement in order 1o change s registered office or registered agent. or hoth, the Siare of
“forida. ' '

. . ey THORNTONS L1
. Name of the linvited lLiability company:

2. (a) 2000 JAMES THORNTON WAY () 2000 JAMES THORNTON WAY
Principal otlice address ol limuted liabilily company: Muiting nddress of limited Liabiliny company:
(Nete: MUST RE STREET ADDRESS) (Note: MAY REPOST OFFICE BOX)
LOUISVILLE KY 40245 LOUISVILLE. KY 40243
Q1272014 MHIOO000 1338
3. Date of filingfregistration in Florida 4, Document number
5. (a) CORPORATION SERVICE COMPANY
3 (e

Registered Agent and Registered Office shown on the recards of the Florida Dept ot Siate.

1201 HAYS STREKT
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(b) Too5 O
Enter name of NEW Registered Agent andsor NEW Reeistered Office address' o o
@ o)

@b

NEW Registered Office Address:

1200 South Pine [sland Road

Prantation RRRRA

Nl

I e limited liability company is not organized under the laws of the State of Florida. it is hereby conlirmed that atler
the change or changes are made, the Flarida strect address of the registered oftice and the business affice of the registered
agetd will be identical, Or, in the case of a Florida limited liability company, it is hereby confirmied that the change(s)
was‘were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
ltEM"W'“W- tion or the vperating agreement of the himited Liability company.

jasau, ﬂ(}&\?‘&i& Jason Alvarado

a9k 191 LG , . . -~
e CE ES  w uthetized representative of a meniber Printed or tvped name of signee

[ hereby accept the appoiniment as registered agent and agree 1 act in this capacity. | further agree (o comply with the
provisions of all sianites relative 1o the proper and complete performance of my duies, and { am jamiliar with and accept
the obligations of my position as regisiered agent as provided for in Chaptér 605, F.N. O, if this document is being filed
1o merely reflect a change in the egistered office uddress, Théreby confirm that the limited liabiliny company has béen
By

notified inveriting of this chenge.
C T Corporation Svstem i@
f;ignnlurc of Registered Agent
By: Terrie Bates, Asst. Secy.
Division af Covporationse P.O). Bax 6327e Tallahassee, I'l. 32314
FILING FEE; 525.00
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