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CORPORATION SERVICE COMPANY'

ACCOUNT NO. 120000000185
REFERENCE 506217 7919530
AUTHORIZATION

COST LIMIT : ¥s$%25.00

ORDER DATE : January 24, 2013
ORDER TIME : 1:27 PM
ORDER NO. 506217-002

CUSTOMER NO: 79138530

CHANGE OF AGENT

NAME :

ARBCRS RETIREMENT, LLC

PLEASE RETURN THE FCLLOWING AS PROOF OF FILING:

XX PLATN STAMPED COPY

CONTACT PERSON: Susie Knight -~- EXTH# 52956
EXAMINER:
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SSI‘AS;EMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant o the provisions of sections 608.416 or 608.508. Florida Statutes, the undersigned limited liability
company submils the following siatement in order to change its regisiered office or registered agent. or both,
in the Siate of Florida.

I. Name of the limited lability company: _ARBORS RETIREMENT, LLC

2. (a) Principal office address of limited liability company: 7955 16th Manor
(Note: MUST BE STREET ADDRESS) Vero Beach, FL 32966

(b) Mailing address of himited liability company:
(Note: MAY BE POST OFFICE BOX)

07/25/2005 L05000074666
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:

Registered Agent: Donald O. Thompson, Jr.

Registered Office Address: 48 Osprey Village Drive
Amclia Tsfand, FL 32034

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

NEW Registered Agent: Corporation Service Company
NEW Registered Office Address: 1201 Hays Street

(MUST BE FLORIDA STREET ADDRESS)

Tallahassce FL 32301

if the limited hiability 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 hability 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 ag'rccmen@flhc

limited liabilitg, company. Foe S
3— - - o "
+ P : R
(Signature of a member or authorized representative of @ member) ; Rt e
- -
. Mes
Deb Reeves, Authorized Person T o
{Printed or typed name of signee) o

I hereby accept the appointment as registered agent and agree 1o gel in this capacity. I further agree to
complywith the provisions of all siatuies relaijve 1o the préper and complete performance of mv dities. and 1
am /i)H?H]h_’J.V with and accept the obl fgamms of my position as registered agent as provided for in Chapier 608,
F.S. Or if this document is being fifed to meiely reflect a change in the régistered office address. [ hereby

confirm that the limited liability Company has been notified in riting of this changé.
By ’ i H
(Signture of R"rﬁ‘t?;““‘g“'“)Corpomtion Scrvice Company  Sylvia Queppet, Asst. VP
Division of Corporations, P.O. Box 6327, Tallahassee, F1. 32314
FILING FEE: $25.00

INHS 18 (05/18)




