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HCB000193445
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursugnt o the provisions of sections 608.416 or GO8.308, Flarida Starures, e undsryigned tmited liability company
submies ihe foliowing stasemens in order 2o change in registered affice or registered agent, vr buth, in ihe State of Florida,

L. The name of the imimd linbility compeny is: Parles Plaza Assisied Living, LEC .
2. The maillng adaress of the limioed licbility company is: 2970 PGA BLVD
PALN BEACH GARDENS £I 33410

*

8/31/2004 ‘ L Lo4Do006es2s
3. Date of fling/reglstration in Florida 4. Document nusber
3. ‘The name of the reglsiered apent and the rogistered office addnegs 68 shewn on the reeoeds of the
Florida Deparmaut Of State;
ADAMS, SANDRA ESQ.
Name
2079 PGA BIVD, ) -
PALMERACH GARDENS FL 33410 _ ) o
City, State and Zip o
3. The name and sddross of the new registered agenr andior of Aee: A
Corporate Creatians Nerwork Lsc. —
Name T
™
11380 Progoerity Farms Road #221E il
Florids swesy addieas (.0, Box NOF acceprable) i
Pafin Beach Gurdens EL. 33340 -
City, Seate and Zip

If the 1lmled liability company is not organized under the faws of the Srate of Fleridy, itis heveby corfemed that aftey the change
or alignges dare made, the Fiorida stree! sddress of the registored office snd the businesy affice of the registered agent witk be
laentical. Qr, in the case of & Fionda limined liebility company, it is hereby confirmed that the change(s) wasrweee authoresd by
an affirmuiive vote of the membem of ths limited lability company or as otherwise provided in the ardeles of organization or

the dperadng sgnasment of Tmited Habitiyg company.
IE0AIT ¥ & Riomncr o auwhon e represcalafive of A mamber) )
Angela B, Howard
(Printed or Typed nurte of sgnee)
I hereby accept the oppoinamen: ay regisiered agore and agrea o ack in this capacly. T further agree jo compty with the provisions

of all statusey relarive 10 the proper and compler: performanse of my duiies, and 1 am fumitiar with and accept the abligarions of
my posision ay registered agent af providud for in Chaprer 808, F.§. O, If this documenz Iy belng filed 1 mavely reflect o change

in the rogisrered officy address, I hareby confirm thas the Kimired Labllity compeny hax buon nocified in wriing of this change.
_é.&ggb-__@-_ﬂnﬂuﬁ Angela Howard, Assl. Secretary
(Signanirktl Ruagiitered A penl) e

Division of Corporations, P.O. Box 6327, Tallabassee, FL. 32314

INHEIB(10/49)

Corporate Creatione interhational Inc.
941 Fourth Strest

Miam| Beach FL 39188
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