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

[

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

liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: SHIVER CAPITAL ADULT COMMUNITIES, LLC

2. The mailing address of the limited liability company is : _1001 E. Telecom Dr., Boca Raton, FL 33431

April 23, 2004 o L.04000031477
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

James H. Schnare, H

"~ Name ST
11780 US Highway #1, Suite 300
Address N o o
EAS-))
North Palm Beach, FL 33408 -l 2 -4
Ciiy, State and Zip %:; T, :;
- —
6. The name and address of the new registered agent and/or office: oo %
Corporation Service Company A o O
Name ? v C,
1201 Hays Street LY
— - — " .
Florida street address (P.O. Box NOT acceptable) gf(
Tailahassee FL 32301
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
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 Flonida limited
Hiability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company.

g ~—~— -

(Signature of & member or authorized representative of a member)

Maureen Cullen, Authorized Person
(Printed or typed name of signee}

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to
comp?y%)vitk tﬁ% proyig%ns of aff Smmg z‘elfz{z‘vg fo the prgqr am? complete éﬂrfon?zmziz:z of my aufies,
and 1 amiliar with and decept the o _!zgatzo of my position as registered agent as provided for.in
Chapter 508, F.S. Or, if this do}gument is be z‘t

i ing filed to merely reflect a change in the re red office
address, [ hereby confz‘r{n that the limited Iitz&%’g} company hgs b{zlen nahﬁeagin writing %}Shefs change.

GL—/ [ TP — -
(Signature of Regisfered Agent) S{flvia Queppet, Assistant Vice President

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

ant
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