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COVER LETTER

TO: Amendment Section

Division ¢f Corporations
SUBJIECT: ARV ASSISTED LIVING, INC.
WName of Corporatior.
DOCUMENT NUMBER: F9800000092."

The enclosed Statemant of Change of Registered Office’Agent ard fee are submitted for filing.
Please retum all correspondence concerning this matter to the fol uwing:

Nume of Contact Persen

m/Compuny

Address

City/btate and Zip Cod::

dbaker@vyentasreit.com
E-mmayf eddress: (to be used Tor future annuil report notification)

Fer turther information concerning this malter, please call:

at(

)
Neme of Contact Person Area Code & Daylime Telephone Number

Enclogad iz a $35.00 check made payeble {o the Department of Stals.

_#_Mﬂﬂm ddresy: Slreet Address;
Amendment Section Amendment Section

Division of Corporations L :vision of Corporations
P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2381 Executive Center Circle

Tillahassee, FL 32301

CR212045 {8/0%)

LA - OWIVZOND C T Syuicin Culina



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuant 10 the pravisions of sections 607,0502. 617.0502, 607.15:8, or 617.1508, Florida Statutes, this

statenent of change Is submitted for a corporation orgunized unde, the laws of the State of Delaware .

in arder 1o change its registered office or registered agem, or botk, in the State of Florida,
ARV ABSISTED LIVING, INC.

1. The name of the corporation:

2. The peincipal offics addrege: 401 8. FOURTH STREET, SUTTE 100, LOUISVILLE, KY 40202

3, Tho mailing address (if ditferent) 401 8. FOURTH STREET, SUI'TE 1900, LOUISVILLE, KY 40202

4. Dale of incarperetion/qualification: w2/1741998 Drotwment number; F98000000925

5. The name and sivest sddress of the current registered agent and reglstered office on file with the
Floride Departraent of State: (If rusigned, entor resigned)

CORPORATION S8ERVICE COMPANY

1201 HAYS STREET

TALLAHASSEE PL 32301 US

6. The name apd street zddress of the now repistered apent (if chang. 3) and /or registered office
{if changed):

C T Corporution Systern

/o C T Corporation Syateny, 1200 South Pine Island Road
P.O. Box NOT weceplsble

Plantation, Florida 33324

The street address af it ;c&istamd offlce and the streat address of 1 business office of its registered agent,

a5 changed will be tdentic

Such change authorized by resolution duly adopted by its board of direetars or by an officer so
authoriz Lywﬂ%f: board, o; thcycomo?a%%n hug baox?notif:fec[i in wriing of the chungc‘.y

rLatie Markowslki, Vien President

g AL Ot a4 o, T - TR nome sag me

I hereby accept the appointmeny as registered agent and agreg 1o act in this capacity,
1 fury & agreg io con{‘g! with the ro\g«r:‘.ﬂ'ons g 5{! mzutm‘-gmlaxive 1o the prag‘gr rm{i complete per_g_rmq
%my dutiés, and 1 Iﬂ amiliar with and accept the obligation of my posittor s re?.:tm agent. il

cument s ig_t’ng ﬁ ed me eév_fo rﬁ’r’eﬂci # phange in the reginered iffice address, T hereby Co

ce
Ih

nfirm that the

corporation Zen notified In writing of this ¢hange.
TG ion &
By: pIporadion Sygtem ) 3/26/2011
gaatto of J2gist 2 Dale
If signing on behalf of an eatity: |

Kristin Bolden, Assistant Secietary
“I'yped or Printed Name

* % % FILING FER: $33.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPAK!(MENT OF STATE
MalL. TO; DIVISION OF CORPORATIONS, ¥.0, BOX 6327, TALLAHASSEE, FL 32314

CR2B043 (R/05)

FLADE - G330 T T Byoicus Onlint:

Gy



