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COVER LETTER

TO: Registration Section
Division of Corporations

SUBYRCT; AI8SENIORLLC .
Name of Limited Lisbility Company

Dear 8ir or Madam:
The enclosed Registered Agent/Registered Officz Change and fee(s) are submitted for fiting.

Please retum all commespondence conceraing this matter (o the following:

Nume of Pcrgon

FirovCompwny

Addremr

City/State arxl Zin Code

dbaker@veatasreit.com ]
E.mail addrces: (to be used for fubure aranial rmport nolification)

For further information concarning this matter, please call;

at( )
Name of Peron Ares Code & Duytime Talephons Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Rogistration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Brecutive Center Circle Tallahassee, Florida 32314
Tallahnsses, Florida 32301 i-*m
< =0
Eaclosed is 2 check for the following amount; :}E E?r?
O $25 Filing Fee O $55 Piling Fee & Contified Copy 22!
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR RECGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

ﬁgﬁ igné é?,, 1};2‘ prozi.s'i_c;n.ihaf s%c:{ffm 6?:‘?! 416 ?{ 608‘.’_508, F!ﬁrida Statutey, Lhedurzdersignad h‘mi!eg
submi i i ;
anent o [é. ig:he Staé ¢ f Fggn% .ng statement in order to change its registered office ér registere

Y. Name of the limited lability company; A%8 SENIOR L.L.C.

2. (a) Principal office address of Yimited liability company: 401 5. FOURTH STREET, SUITE 1300

H BT ADDRES, LOUISVILLE KY 40202

401 8, FOURTH STREET, SUITE 1500

(b} Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) LOUISVILLE K 40202
12/07/1958 MI800000 1435
3. Date of filing/regisiration in Florida 4. Document number

5. (a) Registered Agent and Registered Offics shown on the records of the Florida Dept. of State:

Registered Agent; CORPORATION SERVICE COMPANY

1201 HAYS STREET
TALLAHASSEE, FL, 32301-2525 08

Registered Office Address:

(b) Enter name of NEW Reglstered Apent and/or NEW Regpistered Office address:

NEW Registered Agent: C T Comparation System
NEW Registered Office Address: 1200 South Pine Island Road
(MUST BE FLORIDA STREET ADDRESS)
’ Plantation L 33324

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 mads, the Florida street address of the registersd office
and the business office of the registercd agent will be identical. Or, in the case of a Florida limited
liability cornpany, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or s otherwise provided in the articles of organization
or the operating agreement of the limited liability company.

4

b
Signuture of u member or yuthorized sepresentative of n member

Katic Markowsld, Mansger

Printed or typed name of signos .

£ hare cept the appofrimens as registered agent gnd agree to get In thix capacity. 1 further agree to

Comp b{’)’ ‘?‘i, '?}apmwp 'i%?n- aj%qf sf,ﬁ"‘%f‘f’#"gm ﬁe prchqr amf gogngletgmg-forgané? 4 / ﬂy -%m'_es,
€ o

wi
lam it ept iaqtions of myposition tered a as pro in
EZ ptey alg' : §w0r iﬁ‘%gct%ap ment is ez':zﬁ flsled tép r‘n?wr?,y réigataa%gxdgegﬂ, rfg}m}‘e{s q)ﬁae
7 z?ress, eEa%y confirm that the timited lubllity company has been notified in writing of this chinge.

poratiop Byste

By:
Ipnature o Rogigicrad A pent

Division of Corporations, P.O, Box 6327, Tallahxssee, FL 32314
FILING FEE:; $25.00
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