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INATIONAL SERVICE INFORMATION, INC.
www.nsii.net

H

To whom it may concera:
Please file the enclosed change of agent documents. Please retum the stamped received

copies to the address provided below:

NSI

145 Baker Street
Marion, OH 43301
Attn: Travis Pinkstaff

Should vou have any questions please fee free to contact me directly at 800 235 0337 ext. 113,
Thank you for your time,

Best Regards,
Travis Pinkstaff
. - - s
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P.O. Box 6293 145 Bakzr STREET Marion, Onio 43301-6293 (740) 387-6806 Fax (740) 382-1258
320 NORTH MERIDIAN SUITE 817 INDIANAPOLIS, INDIANA 46204-1724
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submiis the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: K98 SENIORL.LC.

2. The mailing address of the limited liability company is :

501 S FOURTH AVE SUIT 140 LOUISVILLE KY 40202

G1/07/1999 _ M98000000024 ‘
3. Date of filing/registration in Florida ‘ 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

C T CORPORATION SYSTEM
Name
1200 SOUTH PINE ISLAND ROAD
Address
PLANTATION FL 33324 ‘ ' 1 _
City, State ana Zip 8 ,.?1
6. The name and address of the new registered agent and/or office: —;_"‘é R
o iR
NRAI Services, Inc. s R
- s
Narme = S
528 E. Park Avenue . - Leen
Florida street address (P.O. Box NOT acceptable) _c_h_ R
1 fapens ) :‘Ern
Tallahassee FL 32301 i

City, State and Zip

If the limited iiability company is not organized under the laws of the State of Florida, it is hereby .
confirmed that after the change or changes are made, the Florida street address of the registered office

and the business office of the registered agent will be identical. Or, in the case of a Florida Tymited . @ ..
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote ofi. . -

the members of the limited liability company or as otherwise provided in the articles of organization or '
the gperating agreement of the limited liability company. ‘

i Cocond ooty

(Signature of 2 member or authorized representative of a2 member)

Caerud Grpodine iy
{Printed or typed name of signee}

the provisions of aif statuies relative ta the proper and complete performante of my quéies,

and [ am familicar wit qm% _acgept the obligations of my position ag regisiere agen){las provided for in

Cgapter 08, F,S. Or, if this dogument is bein f}Ied 1o merefy rgﬂecta change in the regigtere oﬁce

& g@ hereby confifm that the limited liability company has been notified in writing of this change.
rv

PN Do , Bssistant Seueta r

I her?by accept the appointment as reic_risrerzed _agént and agree to gcf in this capa "ty. { further agree to
comply wi e, jg éf

(Signature of Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS §8(10/99) FILING FEE: $25.00 |



