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COVER LETTER

TO: Amendment Section
Divisien of Corporntions
LIBERTY ASSISTED LIVING CENTERS OF FLORIDA, INC.
“Name of Corporation
F3000002513

SUBIECT:

DOCUMENT NUMBER:
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please retum all correspondence concerning this matter w the following:

Namie of Contact Ferson

FunlfCompany

Address

Cily/State and Zip Code

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

For further information concerning this matter, please call;

at{ )
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payabie to the Department of State.

Mailing Addyess: Street Address: -

Een%ent Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRADD4S (03412)

gd/za@ 3ovd NOTI 19804800 LD c6HA9EE£9598 gyl 218Z/96/21



E@/EB  Fovd

STATEMENY OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORFPORATIONS

FPursuant 10 the provisions of sections 607.0502, 617.0392, 607.1508, or 617.1508, Florida Statutes, this
Statement of change Is subminted for a corporation arganized under the laws of the State of Se0rsie

In order to change iis reglstered office or registered agent, or both, in the Siate of Florida.
1, The pame of the corporation:

Libenly Assisted Living Centers of Florids, Tnc.
2. The prin¢ipal office address:

3073 HORSESHOE DR SQUTH STE. 100 NAPLES FL 34103

4. Dats of incorporation/qualification; 9%/28/1993

Document number: 123000002513
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: {If resigned, enter resipned)

THE PRENTICE-HALL CORPORATION SYSTBM, INC.
1201 HAYS STREET, SUITE 105

o o
it 7‘;’ %
TALLAHASSEE PL 3230! rr:g: -
6. The name and street address of the new registered agent (if changed) and /or registered office L’},"; ‘:n =
(if changed): FHey Té;
Mo
C T Corporation Systvm _ S L x
oL @
c/o C T Corporation System, 1200 Scuth Pine Island Road SF o
2
P.0. Box NOT scceptabls ?' o
Plantation, Florida 33324
The street address of its r
2s changed will be identi
Such chan
authori

gﬁistered office and the street address of the business office of its registered agent,
go was authorized b

y resolution duly adopted by its board of dircctors or by an officer so
Y the bourd, oF the corporation hij beed notified in WHEing of the ohangs, -

Angel Nunez, Vice Presidont
afy offioer or ar Frinted of typed nume and BHe
L hereby accept the appointment as registered agent and a
I ﬁdrthé}r’- agree io cor'regbz with the pr gi.sj ons of%ﬂ stamre.gr
pegbrmancg a{ my
agént. Or, i d
hereby confir

ag [0 act in this capacity
) relative to the proper and compleie
tas, and I am jamiliar with and accepi the obligation afm poy

this document is being filed merely to reflect a change in the regis eret}

m that the corporation has been riotified in writing of this change,

{tion as registored
office addrgﬁss. I
] ¥ 12/3/2012
IgAAtLYs ol Repiaterad Ageat Do
If signing on behalf of an entiry:
Samunthy Jones, Asst. Swmuuy, C T Corporation System

Typed or Printod Nama

!
* % & RILING FEE; $35.00 * * #
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
R2E04S (03/ zl\)alp.n. TO: DIvVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSES, FL 32314
C 3/1
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