M19 BBO00 455%

{Requestor's Name}

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pick-up [ ] warr [] ma

(Business Entity Name)

(Document Number)

Certified Copies Cenrtificates of Status

Special Instructions to Filing Officer;

Cffice Use Only

ARG

300367424993

R e R e TR

5_":;:['

¥ 0

TR
sl 5 WO 125y

O SIMMONE
JuL 13 1N



:ﬁéZiED CS5C - WILMINGTON
] 251 Little Falls Drive
CSC Wilmington De 19808

800-927-9800
302-636-5454 FAX

To: REGISTRATION SECTICN DIVISION OF CORPORATIONS
From: Rachel Pietropolc rachael.pietropolo@cscglobal.com
Date: June 3, 2021
Order#: B807948-024
Re: SENICRWELL OF FLORIDA LLC
Encicsed please find:

XX Change of Registered Agent and Office.
XX Check in the amount of $25.00.

Please take the following action:

XX File in your office on a routine basis.
XX Issue Proof of Filing.
XX Please return evidence to the following:

Attn: Rachel Pietropolo

c/o Corporation Service Company
251 Little Falls Drive
Wilmington, DE 19808

xX Return envelope is alsc enclosed for ycur convenience.

Thank you for your assistance in this matter. If there are
any problems or questicns with this filing, please call our office.

QUCA . XCCA



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

Pursuani to the provisions of sections 603.01 14 or 605.0116, Flovida Statutes, the undersigned limited liabiline company
submits the following sterement in order 1o change its registered office or registered ugeni, or both. in the State of Florida.
I, Name of the limited liability company:

SENIORWELL OF FLORIDA LLC
2. (a)

(b)
Principal office address of limited liability company:
(Nwre: MUST BE STREET ADDRESS)
2100 E LAKE COOK RD, STE 1000

Muiling address of limited liability company

{(Note: MAY BE POST OFFICE BOX)
BUFFALO GROVE, IL 60089

2100 E LAKE COOK RD, STE 1000
BUFFALO GROVE, IL 60089
09/03/2319 M19000008558
3. Date of filing/registration in Florida 4, Document number
5. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
BUSINESS FILINGS INCORPORATED N
Registered Ottice Address  (MUST BE FLORIDA STREET ADDRFESS) =
o -
515 E PARK AVE <
TALLAHASSEE Fl 32301 =
. FL - .
(b) -
Enter name of NEW Regivtered Agent and/or NEW Registered Office address: - (:-g
Carporation Service Company
NEW Registered Office Address:
1201 Hays Street

Tallahassee

oy 32301

change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited iiability company. it is hereby confinmed that the change(s)
was/w

the artilgs

authorized by an affiemative vote of the members of the limited liability company or as otherwise provided in
of organgi;fiiion ¢ the operating agrecment ot'the limited liability company.

Signzrc 0,‘& member or authonized representative of a meniber
fhe

Jill Cilmi, Authorized Person

It the Timited tiabitity company is not organized under the laws of the State of Florida. it is hereby confirmed that after the

buatcept the appointment s registered agemt and agree o act in this capacite. | further
provisions of ull statwtes relative 10 the pr

the r:lbir?

to mere

Primed or typed name of signee

‘ agree fo complwith the
( 0{)8." atd complete performance of my duties, and f (uH]‘;('muhm' with and accept
ations of my position as registered agent as provided for in Chaptér 605, 1.5, Or. if this document is being filed
nerely refleci a change in the registered o
npfifled inwriti %’:em.stc\hange.

ice address. [ hereby confirm that the limited Tiability company has been
Signarure of Registered Agemt

Grace L. Kirby, Asst. Vice President of Corporation Service Company

Division of Corporationse P.O. Box 6327e Tailahassce, F1. 32314
INTIS IS (2/1)

FILING FEE: 825,00



