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Pursuant to the provisions of KRS 365, the undersigned applles to amend the certlflcate of assumed name and, for that
purpose, submits the following statement;

- Dean:Dorton Ford PSC - i S : e -

(The name must be ldentlcal to the name on record with the Secretary of State )

1. The assumed name is

Do ek
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2. The certificate of assumed name was filed with the Secretary of State on: . 06/1212 2 2008
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3. ‘The current principal office address (if any) is:

106 W. Vine St, Suite 600 = - Lexington - KY 40507
- Street Address or Post Office Box Number -+ City ‘ . ' State Zip

4, The principal office address is hereby changed tor ‘ . o .
250 W Main St, Ste 1400 o Lexington -~ KY 40507

Street Address or Post Office Box Numbers ’ City ] State o Zip

5. The changes in the identity of the partners are as follows: _

| declare under penalty of perjury under the laws of Kentucky that the forgoing is true and correct.
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