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liability company submits thé
agent,gc;r botg, ir';) the State of I-I;

STATEMENT OF CHANGE OF REGISTERED OFFICE OCR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited
orida.

. The name of the limited lability company is:

WATERFORD CONVALESCENT CENTER
OPERATIONS,
2. The mailing address of the limited liability company is :

L.L.C.

‘vllowing statement in order to change its registered office or registered

5922 Cattlemen Lane,
August 24, 2001

Suite 203
Sarasota, FL 34232
3. Date of filing/registration in Florida

LO1000014733
Florida Department of State:

4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the

Gerald A. Dechow

Name =
5922 Catrlemen Lane, Suite 203

Address
Sarasota, FL 34232 Sy 2
City, State and Zip T =)
vz
. kTR e
6. The name and address of the new registered agent and/or office: ;‘3':—;::' -
oz <
Ted E. Mack - T',_'AE =
Name :1:' o)
803 N. GCalhoun Streer %73:; g
Florida street address (P.O. Box NOT acceptable) =@ o
' >
Tallahassee FL 32303 7
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
liability co;

confirmed that after the 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 Flonda limited
any, it is hereby confirmed

gt
at the change(s) was/were authorized by an affinmative vote of
the membeTs bf the limited liability company or as otherwise provided in the articles of organization or
the operftingjagreement of the limited liability company.
VWV

(Signatur™6F a Taember oY authorized representative of a member)

Gerald A. Dechow
{Printed or typed name of signee)
[ hereby accept the appointment as re,
compfy J;firh r_fg proyggons of all S!dtu?
and 1 am familiar with and dc.
Chapter 508, F.S. Or, if this document is

istered agent and agree to
ept the obl,

gct in this capacity. I further agree to
es relative to the proper and complete performance of my quiies,
zga;zon of my poszrion a regzstﬁre agent as provided for.in
1en, eing filed 10 merely r?fect a C mégg in the registered office
address; Z@nf}g Wd liability company has been notified in writing of this change.
(Signature nt“RcféLstcred Agent) ’ -
Division of Corporations, P.O. Box 6327, TaHahassee, FL 32314
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FILING FEE: $25.00
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