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CORPORATION SERVICE COMPANY'

ACCQUNT NO.
REFERENCE
AUTHORIZATION

COST LIMIT

I20000000195
373297 7891003
$ P00

ORDER DATE
ORDER TIME

ORDER NO.

CUSTOMER NO:

NAME:

.y

October 8, 2012
11:27 AM
373297-007

7891003

CHANGE OF AGENT

RSC OAKLEAF LEXINGTON, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX

CONTACT PERSON:

CERTIFIED COPY
PLAIN STAMPED COFPY

Becky Peirce -- EXT# 62919

EXAMINER:
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STATEMENT.-OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LYABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned lintited .’f‘hbi'!i?r
7

company submiifs the following stetement in order to change its registered office or regisiered agent, or both;
in.the State of Floridua.

I. Name of the linited liability company: _RSC OAKLEAF LEXINGTON, LLC

2. (a) Principal office address of limited liability company: C/0 Seitio Healthcare Properttes, Inc.

 (Note; MUST BE STREET ADDRESS) 189 S Orange Ave., Suite 1700
Orlando, FL. 32801
(b) Mailing address of limited liability company: C/O Sentio Healthicare Properties, Inc:
‘(Note: MAY BE POST OFFICE BOX) © 189 S Orange Ave., Suite 1700

Criande, FL 32801

(08/16/2004 N ' ‘ 1204000060748
3. Date of filing/registration in Florida 4, Document number
5. {a) Registered Agent and Registered Office shown.on the records of the Florida Dept. of State: Yln
Registered Agent: Royal Senjor Care, LLC r: r"ﬂ
Registered Office Address: 1660 NE Miami Gardens Dr.; Suite 8 ;,2
North Miami Beach, FLL 33179 =]
o
(h) Entér name of NEW Registered Agent and/or NEW Registered Office address: rvr} o
NEW Registered Agent: Corporation Sérvice Company =

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

Tallahassec FL 32301

If the limited liability company-is not organized under the laws of the State of Florida, it is.lercby confirmed
that after the change or changes are mdde, 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 liability company, it is
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members of the limited
liabilit com‘pany or 4s otherwise provided in the articles of organization or the operating agreement of the

ily company. ’

(Sigu,g?w’lr_ﬁmc_mbcr or anthorized represeniative of a member)

Sharori Kaiser, Authorized Pefson
(Printed or typed name of sipnes)

1 hereby. {‘:cce,p.’ the appointment r:.v~:‘e§.".vre.r‘ed_(.'genr fu'.'d_agree to (?(;Hn this capagity. I further af(re.e Io
complyvith the provisions of all sfatuies relative to the prapeér ang corg??.’efe. perforinance c;f my dufies, and 1
rf( agenl ax Iif'pwn’ed. ar in Chapter 608,
iy drcz.'_mefﬂ iwhaing Jiled o melely r'qﬂec[/g chaiige.in-the pegistered office address, 1 hereby:

or,
4 e {rg&ey 7 mbggsypany has been nofi

ted tn Wuiting of this change.

Siéng\iure of Legiggred Agen)
Elizabeth A. Dawson, Asst. Vice President
Division of Corporations, Q. Box 6327, Tallahnssee, FL 32314
FILING FELE: $25.00

INLIS 18 (05/08)

856 Y 8- 1302




