(Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[]reccur [ war [] mar

(Business Entity Name)

(Do&ument Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

0CT -9 2012
L. SELLERS

Office Use Only

(LT

000239514450

g~ 138 ¢

AT R

Lh

6 Hy 8-130¢1

a3z




N

r

S
’ o
- £SC.-
‘ -~ 3 / e\ it | < -:\’:’ L e w e e "
CORPORATION SERVICE COMPANY'
ACCOUNT NO, : I20000000195
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AUTHORIZATION
COoST LIMIT 5.00
_____________________________________ Nt e
ORDER DATE : October 8, 2012
CRDER TIME : 11:27 AM
ORDER NO. : 373297-005
CUSTOMER NO: 7891003

CHANGE OF AGENT

NAME : RSC OAKLEAF GREENVILLE, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Becky Peirce -- EXT# 62919

EXAMINER:




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

LPursnaitt 1o the provisions of sections 608,416 or 608.508, Florida Staiutes, the undersigned limited Iidiii!."?»
compayy submits the following statement in order (o-change {is registered office or registered agent, or boih,
in the Siate-of Florida, ‘ '

1. Name of the limited Hability company: RSC OAKLEAF GREENVILLE, LLC

2. (n) Principal office address of limited liability company: C/O Scntio Healthcare Properlics, Inc. .

(Note: MUST BE STREET ADDRESS) 189 S Orange Ave., Suile 1700
Qrfando, FL 3280)
(by Mailing address of limited liability company: C/0 Sentio Healthcare Properties, Ine.
{(Note: MAY BE POST OFFICE BOX) 189 § Qrange Aves, Suite 1700
. Qrlando, FL 3280]
08/16/2004 L,04000060746

3. Date of filing/registration in Florida 4. Document number

5. (&) Registered Agent and Registeréd Office shown on the records of the Florida Dept. of State:

Registered:Agent: Royal Senior Care, LLC
Registered Office Addréss: 1660 NE Miami Gardens Dy, Ste. 8
Miami, FL 33179

(b) Enter name of NEW Registered Agent and/or NEW Registered Office adldress:

NEW Registered Agent: Cerporation Scrvice Company

NEW Registered Office Address: 1201 Hays Street
(MUST BE FLORIDA STREET ADDRESS)

Tallahassee £, 32307

If the limitéd liability company is:not oxganized under the laws of the State of Florida, it is hereby confirmed
that aller the change or changes arc.made, the Florida stréet address of the registered office and the busincss
office of the registered agent will be identical. Or, in the case of a Florida limited liability company, it-is
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members of the-dimited
liability company or as otherwise provided in the artitles of organization.or the dperating agreement of the

limited Hability company.
i ——
/

{Signatirre WIemMr or authosized represcntative of nmember)

Sharon Kaiser, Anthorized Person
{Printed or typed name of signee)

I heiéby aceepi the appo:'n!merﬁ as reF

[ _ istered agent and agree to act'in lis capacity. I finther 'afree to
complywith the provisions of all sfaru

_ i1y es relaijve fo the proper and complete pe:_‘fbrma;{:lce of my %yie.s, and I’
(HJ§ anuh{r'?lyﬂr and accepl the o 18 fions of By pasition s registered agerit a3 provided Jor in Chapter 608;
£S5, Or, if thi d{;.cu,m_a 1 18 being fifed jo ;Iuere hireflect a-change. in the 'egr.ftslzra affice address, I héreby
confi erdaat e el U{ﬂbﬁﬂ@’f’””y has been notified irveriing of tiis change.

B

('Sié,_rmlurch stCied Agenl) . .
Elizab€ih A. Dawson, Asst. Vice President )
Division of Corporations, P.0O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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