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To Fage 3 of 3 2018-07-2507 06 32 CST 19542080845 From' Ranae McGraw

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1 the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Fiorida Statues, thix
statement of change is submitied for a corporation vrganized under the fuws of the Sute of DC

it veder to change ity registered office or registered agent, ar bath, in the State of Florida,

Elderly Housing Development and Operaiions Corporation

1. The name of the corporalion:
1580 Sawgrass Corporate Pkwy., Ste. 100 Fort Lauderdale, F1. 33323

2. The principal office address:

3. The mailing address (if different):
580 Sawgrass Corporate Pkwy,, Ste. [0 Fort Lauderdale, FI, 33323

C9/0:472001 Document number: FO1Q00004732

4. Date of incorparation/qualification:

5. The name and street address of the current registered agent and registered office on file with the
Florida Depariment of State: (If resigned, enter resigned)

v 23
Broussard, Rolend James :{;gj =
— 2
1380 Sawyrass Cerporale Parkway Suite 100 ;:J E "
. oy
xZ ore
Sunrise, FL 53323 i o §
o
i . ae z M
6. The name and street address of the new registered agent (if changed) and /or registered offiden w0 a
(if changed): :—'E had
m W

C T Corporation System

¢/a C T Corporation System, 1200 Seuth Pine 1sland Road
P.0. Hox NOT eccepenble

Plentation, Florida 33324

The street address of its registered office and the street address of the business office of its registered agent,

as changed will'be identical. .
Such cjla:(}ﬁ;: was authorized by resolution duly adopled by its board of d
authonzed by the board, or rporatlon has been notified 1 writing o
z (7702 .y STEVE PROTULIS, PRESIDENT & CEQ
iz ars Ponicd (v TWped ARG ad 1S

if[cclors or by an officer so
the change.

Ihereby accept the appointment us registered agent and agree to act in this capacily,

IHurthér augree o comply with the provisions of oll statues relative 1o the proger wid complete
liar with and gccepi the obligation of my position as registered

performance gf my dutics, ane { am fami
agent. Or, if this dacument is being filed merely 1o r:.;ﬂcc! a chunge In the regisiered office address, |
hereby confirm thas the corporation has been notified in writing af this chunge.
C T Corporation Sysicm T
X2 0710972018

By T

sipnature of Registered Agent

Dote

If signing on behalf of an entity:
Kimberly Bowens

Typed or Printed Name

* k& FILING FEL: 33500 * * *

MAKE CHECKS PAYADLE TO FLORIDA DEPARTMENT OF STATY
MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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Poa, ALRANE ] AWty b e Pond e



