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

Pursuant 1o the /arm-'i.s‘imm' of sections 603,01 14 or 605.01 16, Florida Statutes, the undersigned limised liability company
)

sa;hmr}'s the fotlowing starement in order io change its registered office or registered agent, or both, in the Siate of
Florida. ' ) " '

. N AMAZING NOME HEALTIH TIOLDINGS, LLC
1. Name of the limited liability company: N ’ :

No Chanee o Chanee
1 (a) b (b) -
Principul otlice addness of tinuted linbility company: Matling addiess of Tunied labitity company:
{(Note, MUSTBESTREET ADDRESS) (Note: MAY RE POSTOFFICE BOX)
500 West Main Suceet,
Louisvitle, KY 40202
110372020 M20000010325
1 Date of filing/registration in Flornda 4, Document number
(a) CORPORATION SERVICE COMPANY
Registered Agent and Registered Office shown on the records of the Flonda Depi, of State:
Registered Offtee Address  (MUST BE FLORIDA STRELT ADDRESS;
33531 EXECUTIVE WAY
MIRAMAR L 33025 X
. FL L o=
- o
- ~a
C T Corporation Systemn s =
(b) P8
Enter nnme of NEW Repistered Avent nndfor NEW - | o
oW
= m
ol e =
. x
- — [
NEW Registered Oftice Address: o e
- I =
1200 Seuth Pine Island Road =
T e
PMlaniation 11324
, FL

If the limited liability company is not organized under the laws ol the State of Florida, it is hereby confirmed 1hat alter

the change or changes are made, the Florida street address of the registered ofTice and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby conlirmed that the change(s)
was/were :\uihozj;‘ed by an affirmative vote of the members of the limited lability company or as otherwise provided in

(e articl oﬁm ganieution or the operating agreement of the timited lability company.
3
e

Joe Davis, Manager

L Signanie of a member or awthorised representative of a member Printed or 1vped name ol sipnee

{ hereby uccept the appuintment as registered agent and auree (o aet in tis capacine. [ further agree (o comply with the
provisions of all statiies relative 1o the proper and complete performance of my duijes, and [ am flfmn'!i(.'r with and accept
the ubligalions of my position ax regisiéred agent as provided for in Chapter 603, F.N Or, if this document is being filed
to merely reflectu Change i the regisiered affice address, | hérehy canfive that the fimited Tiability company has béen

7 h ;
g(m/, f ;‘-_F/g#éxg ;_a,f{ 1y r:j’iuugcf. Alfred You nan
Vi ;; A

Signatre®r Regestgfed Agent HSS‘i‘Staﬂ‘t_SECFEtarY

Division of Corporationse P.O, Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00
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