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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 comgpany submits 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: FKP FORT WALTON BEACH SENIOR LIVING TENANT {.L.C

2. The mailing address of the limited liability company is : LEVEL 5, 120 EDWARD ST.

BRISBANE QLD 4000, AUSTRALIA XX

09/26/2007 LO7000098230
3. Date of filing/registration in Florida 4. Document number
. . for)
5. The name of the registered agent and the registered office address as shown onﬁ#ecoﬂs of;%&
Florida Department of State: “o =&
F&L CORP N A
- -:}: A (\’ r
Name 1:’,,3; o ey
ONE INDEPENDENT DRIVE, SUITE 1300 il 2 ¢
Address L= 3 G
JACKSONVILLE FL 32202 US p L‘Cx. CD
City, State and Zip %‘.&3 =
. : S
6. The name and address of the new registered agent and/or office: 5}1
C T Corporation System
Name

1200 South Pine Island Road
Florida street address (P.O. Box NOT acceptable)

Plantation FL 33324
City, State and Zip

If the limited liability 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 r\egistﬁ:radg agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization

or the operating agreejne therTimited liability company.
(Signature of 8 membeér or dutholzed repfEsghitative of & member) .
[/Sardrs Orega
v- . £) gy a

(Printed or typed name of signee)

{ hereby accept the appointment as registered agent and e to gct in this capacity. I further agree to
cogpiv{w t{e proyzf%ns of a?f Y/ tu?e re agivgtg 4 g pr"l(_‘ggr a?z gomp eztec éprfon?tancfe 0_{] Y qulies,
and fam colrm idr with a pcgeptt e obligations of my position a regzstﬁre agen;‘a.s' Dprovi eg or.in

gpter b08, F'S. Or, {fpt s document is e:g iled 10 merely rg/fectac_ ange in the regi t}(la_re office
address, 1 hergby,copfirm that thefimited lia ﬁ:ty company has been notifiedin writing ofyt is change.

By: T L rpprytjon System Ariene Bernal
(Sigrature of RegiftersdRgent). Y # " Assistant SBGreta(y
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
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