{Requestor's Name)

{Address)

{Address)

([City/StatefZiplonone &)

[Orckur  [war [ maw

(Business Entity Name)

{Document Number)

Certified Copies " Certificates of Slatus

Speciatl instructions to Filing Cfficer:

Office Use Only

AR

1000804

Y1Vl
RLRE

CoVH
)

“3365)
23

S
TIVLS Y

RS
.

Gl Wy 9113090

ti
e
Lo

6 WY 9110090

ERIE

20

]
+

g%

A3AIEDEY




CSC.
<«

-

CORPORATION SERVICE COMEBARY"

CRDER DATE

ORDER TIME :

CRDER NO. :

CUSTOMER NO:

NAME :

PO -
ACCOUNT NO. : 072100000032 37¥f a L4
S R
REFERENCE : 521454 7527475 AT {”’
it o>
{J’}««
AUTHORIZATION CINE 55
o 2 O
COST LIMIT 5 - PET
________________ PRy ..........._._._..___._____...__.(,'ﬁj...c
B
J o
Octcber 12, 2008 —'}/‘% . B4
9:15 AaM
521454-060
7527475

CHANGE QOF AGENT

SILVER ACTIVE ADULT
COMMUNITIES, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATIN STAMPED COPY .

CONTACT PERSON: Denise Mick -- EXTH# 2950

EXAMINER:
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STATEMEN'i‘ OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursiant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
*liability company subniits 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: SILVER ACTIVE ADULT COMMUNITIES, LLC
2. The mailing address of the limited liability company is :

1001 E. Telecom Dr., Boca Raton, FL 33431
April 23, 2004

104000031479
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. Schpare, 11
Name P o
11780 US Highway #1, Suite 300 A
Address ZE 9 Tl
North Paim Beach, FL 33408 »y - —
City, State and Zip ' ?;T.J, A
6. The name and address of the new registered agent and/or office: 2“ =
fa e ",ﬁ.’ G
Corporation Service Company %’é !*'-3
Name gr‘
120! Hays Street
Florida street address (P.O. Box NOT acceptable)
Tallzhassee FL

32301

City, State and Zip

If the limited Hability 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 Florida limited
Ii?biiity company, it is hereby confirmed

@

: at 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.

(Signature ¢f a member or authorized representative of a member)

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

I hereby accept the appointment as reévz'sterlead agent and agree to qct in this capgeity. I further agree to
comply with the provisions of all statufes yelative to the proper and complete ie ormance of my duties,
and 1 am g’amzltar with and decept the obfzga_zmn of nty' position as registered agent as provided jor.in
Chapter 008, F.S. Or,_if this document is bein ﬁ‘fea’ to merely reflect'a qkar:{gg in the regi tfred office
address, I hereby confirm that the limited liability company has been notified in writing offt
e (e
{Signature Ot Rckistered Agent) @Ma Queppet, Assistant Vice President

is change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (8/05)
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