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P. O. Box 718 Principal Office Address RAC
Frank(fggé)*géjgigg-Oﬂ8 Registered Agent and/or POC
hitp: N 508, Ky GOV Registered Office Address

Pursuant to the provisions of KRS 14A and KRS 271B, 273, 274, 275,362, or 386, the undersigned hereby applies to
change one or all of the following: principal office address, registered agent, registered office address on behalf of

STRONG FAMILY LLC Il |

j

which is organized in the state of Kentucky, and for that purpose submits the following:

1. Principal office address currently on file

Principal office is hereby changed to:

3520 KEENE ROAD
NICHOLASVILLE, KY 40356

2. Registered agent currently on file

Registered agent is hereby changed to:

L. NICHOLAS STRONG

Registered office address currently on file

Kimberly Strong

Name

| consent to serve as the registered agent on behalf of

the/business entity, : /
A M’l&@?ﬂ/)( /751’2{/5?
U \gn ure

Registered office is hereby changed to (must be a
Kentucky street address): ,

3520 KEENE ROAD
NICHOLASVILLE, KY 40356

3520 Keene Rd.
_ Nicholasville, KY 40356

$20

The fees for changing one or all of the following: Section 1 is $10. Section 2 is $10. Section 1and 2 is

{ declare under penalty of perjury under the laws of the state of Kentucky that the foregoing is true and correct.

&(/ mw%\@m@m /{%ﬂaéfw Estade of L. Nichoks Qwam Q/M 2o,

nalure of Aulw Agent .

SOC (01/2011)

Printed Name Dale




