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COVER LETTER

TO: Registration Section
Diviston ot Corporations

Naples Assisted Living Facility, b [ C
SUBJECT:

Nome of Limited Liabiiity Company
Dear Siror Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter 1o the following:

Ellen Phillips

Name of Person

BusinessRegistration.org

Firmi/Company

1117 N Milwaukee Ave Ste B11

Address

Libertyville, IL 80069

Citv/State and Zip Code

support@businessregistration.org

E-mail address: (to be used for future annual report notihication)

For further information cancerning this matter, please call:

Elien Phillips {312 ) 473 5061
al
Name of Person Arca Code & Davuime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Seetion
Division of Corparations Division of Corporations
Clifton Building .. Box 6327
2661 Executive Center Cirele Tallahassee, Florida 32314
Tallahassce. Florida 32301

Enclosed is a check for the following amount:

[@]$25 Fiting Fee 555 Filing Fee & Certitied Copy

INHSTE (2414)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FO!
LIMITED LIABILITY COMPANY

Pursuant 1o the provisiens of sections 6030014 or 603.0116. Florida Statites, the undersivned limited liabiliny compan
submits the following staement in order o change s regisiered office or regisiered agent, or both, in the Swae
Florida.

Naples Assisted Living Facility,
. Name of the limited liability company:

20 (@) {h
Erincipal office addiess of limited Tiabilite company: Mailing address of limited Hability company:
(Nute: MUST BE STREET ADDRESS) iNote: MAY BE POST OFFICE BOX)
1800 Ailmed Putling R & N Samé
v —
. h o
Nagles, T 34109
- . . N o - Q
/3] poso Laooleo e g ool
3 Date of filing/registration in [FHorida 4. Document number
5.\ CoC P Sefv.cey Tng
Registered Agent und Registered CHEce shown an the records of the Florida Dept. of Swate:
1206 S Pine Tsiand &
Registered Oftice Address (MUST BE FLORIDA STRELT ADDRESS) ~o
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Registered Agents | 200
egistere gents Inc B =25
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Enter name of NEW Registered Agent and/or NEW Registered Office address n . '.;
£ Im
7901 4th St N A
NEW Registered Otfice Address:

STE 300

St. Petersburg

33702
. KL

If the limited habiliy company is not organtzed 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 ottfice of the registere
agent will be identical. Or, inthe case ot a Florida limited habidity company. it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the Tinited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited lability company.,

1 : Frederick Frankel ESQ
Fredicw Erankel ¢3¢0
Signature of i member or authorized representitive ol o member

Printed or tvped name ol signee
Fherehy accept the appointment as revistered aeent aned aeree to act in s capacity, | further ageree to comply with th
. ¢ X , . ;

provisions of all statutes relative to the proper and complete performance of my: duties, and fam familiar with and acce;
the obligations of my position as registered agent as provided for in Chapter 603, .85, Or, if this document is being filed
to merely reflect a change in the registered office address. I hereby: confirm that the limited Tiabilite company has héen

~— hatified in writing of this "h””.‘fi'- h | ’
{ )

avid Roberts - Assistant Secretary

Signature of Registered Apent

INTINIR /L 1y

Division of Corporationse P.0O). Box 6327e Tallahassce, FI1. 32314
FILING FEE: $25.00



