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Page 3c¢id 2025-17-72 09 26 57 CST 8144534862 From Jamas Tarks
STATEMENT OF CHANGE OF REGISTERED OFFICE OR RFEGISTERED AGENT OR BOTH FOR
LINITED LEABILITY COMPANY

Pursuant w ihe provisions of sections 0030014 or 6030116, Florida Staiutes. the undersigned timited {flahiline comypony
submits the following statement in order 1o change ity registored office o registered agent. ar hoth, in the State of
Finride,

. . - I ludine Sotiware, LLC
1. Name of the Timited lability company:

(L)

) GO0 Linn Station R Ste 320
{2

C 0] Linn Station Rd Ste 580
(k)
rincipal olfice address of hmited habibiiy compaiy;

(Nete: MUSTBESTRELT ADDRESYH
Louisville, KY 40223

Mathny address af innted habibity compans;
(Note: MAY BT POST GFFICE BON)
Lonnsville, KY 40223
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4. Docement nuintber
() CORPORATION SERVICE COMPANY

o

Regisicred Agent and Registered Qffice <hown on the seensds of the Florida Dept of Stoge

Regintered OWice Address

(MUST B FLORIDA STREET ANDRESS)

201 HAYS ST
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Lnter name of NEW Regivtered Agent andsor NEW Registered (Hiice addiress e LA
Men o
} . nE -
1206 South Pane $sland Roud o
(ag] L
NEW Registered Oifive Awddress:

Planation

I¥ the fimited liabiiity company is not organized under the laws of the Stie of Flonda, it s hereby contimied that atter
the change or changes are made. the Florida street address of the registered otfice and the busiaess oifice ot the registered
agent will be identical. Orin the case o a Florida Hmited Habitite company. st is herehy contirmaed that ihe change(s)
washwere authorized by an ailinmative vote of the membuers ol the Hotned Habiliny company or as otherwise provided in
the artickes ol orgamzation or the operating agreement el the Brnted Tidnlity company,

isf Greg Packer

Girep Packen
Signaiure of 2 member o authonized representative ot a member

Prinzed or ivped aame of signee
Fhereby aceept the appaiiiment ay regisicred agent and agree io act in this capacine, | lirther agree 1o c'm;sz{y with the
provisions of alf starnics relative o the proper cnd compleie perjormuance of my dutios, and Lam fumitior with .'m_c." ueecpt
the obligations of my position as .f'cg."’vu-rec/u;rum as provided for in Chaptér 603880 Or (1 ihis documeni is being filod
o merely reflect u change in the vegistored qﬁ' '
naotified inwriting of this chan

ice address, heretiv contivm that the litived Tiabiline company fas been
: Lo
Michele Heldg Sl
By ( 4
b v =S

stgnature of Registered Agent

Division of Corporationse P.(Y Box 6327 Tallabassee. IF1, 32314
FILING FEE: S25.00
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