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To: *‘Page: Jcid 2022-08-03 12.52:58 PDT 19548277645 From; Kaity Toon

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 6071308, or 617.1508, Florida Stotutes, this
stutement of change is submitted for a corporation organized under the laws of the State of _Florida
in order to change its registered office or registered ageni, or both, in the State of Florida,

1. The name of the corporation: CAREIIOPE HOLDINGS. INC

- . . S 00
2. The principal office address: 300 West Main Street, Louisville, KY 40202

[

. The mmailing address (il different):

3/1772015 P15000025276

da

. Daicofincorporation/qualification: Document number:

n

. The name and strect address of the curmen registered agent and registered office on file with the
Florida Department of State; (Ifresigned. enterresigned)

KLLEIN, BRENT D

3830 BIRD ROAD, SUITE 602

MIAMI, FLL 33146

6. The name and street address of the new registered agent (i changed) and for registered office :
{ifchanged):

C T Carporation System

12600 Sonth Mine Island Road

PO, B NOT aecepiable

wh 2l d € 9NV 2202
!

Planiation, Florida 33324

The street address of its 're%ismred office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the boamll or 113;»cu;egy;xlnon has been notiffed in writing of the change’

P .
A Jac Davis, Vice President
Swinire of an officer or direcing Printed or 1y ped name and nile

Lhereby accept the appointment as registered agent and agree (o act in this capucity.

I furthér agrée to comply with the provisions of all staiutes relative 1o the proper and complete performance
cj[ my duties, and [am familiur with and accepit the obligation of my pusinon as registered agent. Or, if this
dociiment is being filed meredy to reflect a change in thé registéred office address.” T hereby confirm that the
corporation has been potifivd 1 writing of this chunge.

C ﬂ, atjon Sysiem
By: W 08/01:2022

v Ska‘ of Registered Agen Date

it signing on behalf of an entity:
Alfred Younan
Assistant'Secretary

* * * FILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DERARTMENT OF STATE
MAH. 1T0: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, F1.532314
CR2E045 (04/13)
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