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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the ’provi.sions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited h‘abiﬁ? company
ﬁbmgs the following statement in order to change its registered office or registered agent, or both, in the State of
orida.

I Name of the limited liability company; Mission Qaks Senior Living, LLC

2 (a) (b)
Principal office sddress of limited Liability compsny: Mailing address of lirited liability company:
(Nofe: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
B/18/2008 1.OR000078738
3 Date of filing/registration in Florida 4. Document number
5. (a)
Registered Agent and Registered Office shuwn on the records of the Florida Drept. of State:
Rax Co.
Registered Office Address  (MUST BE FLORIVA STREET APDRESS)
' |
50 North Laura Street, Suite 3300 mon 3
. ';_' =
: = x g
Jacksonville FL 32202 E x E ¥
D —< A
r',-f'- % ™o g‘-—
e R
®) nmo®
Fnter name of NEW Registered Agent and’'ar NEW Reglstered Office address: e \_—‘:‘ Tw { [
w0 X ym—
Sl .
Beverly A. Pascoe § e
redeal —
NEW Registered Office Address: [ =

1301 Riverplace Boulevard, Suite 1500

Jacksonville CFL_32207

If the limited liability company is not organized under the laws of the State of Florida, il 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
agert will be identical. O, 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 rating agrcement of the limited liability company.
M ﬂ‘ﬂ,d_m/— Beverly A. Pascoe

Signature of nﬁne-mbcv or authalized representative of a member Printed or typed name of signee

1 hereby accept the appointment as registered agent and agree 1g act in this capacity. | further agree o cor_nﬁly with the
provisions of all statutes relative 1o the proper and complele é:»erformance of my duties, and I am familiar with and accept
the obligations of m,); position as regisiered agent as provided for in Chapter 803, F.S." Or, z{ this document is being filed
to merely reflect a change in+he regisiered office address, I héreby conﬁgm that the limited liability company has been
notified tf writing of s cﬁrge.

Kzt —

Diviston of Corporationss P.O. Box 6327+ Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (2/14) H19000170226

Sigmufl'e of Registered Agent



