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COYER LETTER

TO: Registration Section
Division of Corporations

SENIOR HOUSING MANAGEMENT PROVIDER, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for fiting.

Please return all correspondence concerning this matier to the following:

Anna Lenchus ESQl.

Name of Person

SENIOR HOUSING MANAGEMENT PROVIDER, LLC

Firm/Company

2385 NW EXECUTIVE CTR DR. SUITE 100
Address

BOCA RATON, FL 33431
City/State and Zip Code

ONJ"’ A t“J__ éz o Cc//’ Mg | ¢oay

mail address: (1o be nsed-for future annal report notification)

For further infonmation concerning this matter, please call:

Anna Lenchus ES(}_ m({f(a | \ L’ S{-61(%
Name of Person Arca Cade & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle ‘Tallahassce, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
{2 $25 Filing Fee 0 $55 Flling Fee & Certified Copy

INHS18 (2/14)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 28, 2017

SENIOR HOUSING MANAGEMENT PROVIDER, LLC

200 S ROSEMART AVE STE 2
WEST PALM BEACH, FL 33401-5746

SUBJECT: SENIOR HOUSING MANAGEMENT PROVIDER, LLC
Ref. Number: LO8000068842

Upon receipt of your letter and/or check{s) totaling $25.00, no document was
found. Please send your document with any fees due to:

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

Please return a copy of this letter to ensure your money is properly credited.

E

www.sunbiz.org
Nivicinn of Carnnratione . P OY ROY 797 Tallabhacenns Blarida 29914

$C:2Hd G- 100 I

]t

TR sewe
Py

- 4



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

Purswani to the /)ro_uisimu of sections 603.0114 or 605.0116, Florida Statutes, the undersigned ihnited liability company
subnits the folfowing statement in order to change its regisicred office or registered agemt, or both, in the Stare of

Florida.
. Name of the limited {iability company: SENIOR HOUSING MANAGEMENT PROVIDER, LLC
2. (a) 534 DATURA ST WPB, FL 33401 ) 200 S. ROSEMARY AVE
-Princip:!l oflice nddress of linilad Labilily company: Mailing address of Hmited linbility company:
(Now: MUST BE STREET ADDRESS) {Nose: AlAY BE POST QFFICE BOX)
UNIT 2 WEST PALM BEACH, FL
33401
07/16/2008 108000068842
3. Date ofﬁling/rcgisl;nlion in Florida 4. Document number
5. (a) RICKI KANETI MGRM

Registered Apent and Registered OfYice shown oa Ure records of the Florido Dept. of State:

200 S. ROSEMARY AVE UNIT 2

Registered Office Addeess  (MUST BE FLORIDA STREET (A DDRESS)

.'& e
. K (=]
WEST PALM BEACH FL 33401 — = -': -
Anna Lenchus ESQ. nr ' N
() e e S s T
Enter name of NEW Repistered Agent end/or NEVY 1Registeret Office addyese: *
- i
it .
ro
i -
[~ 2
T LJ,

NEW Regisiered Olfice Address:
2385 NW EXECUTIVE CTR DR. SUITE 100

BOCA RATON 1o, 33431

If the limited liability company is not organized uader ihe taws of the State of Florida, it is hereby confirmed that afier
ianges arg. made, the Florida stveel addvess of the registered office and the business office of the registered

the change or
agent will hy/identicai. O in the case of a Flovida limited liability company, it is hereby confirmed that the change(s)
ppftorized b¥Zan affifmative vote of the members of the limited liabikity company or as otherwise provided in

oiganigéiion orkhe operating agreement of the timited liability company.
' RICKI KANET!

was/were
the articl

it ﬁ Y
Signdtire of a mcnzlfor sulhorized represeniative of o member Printed or Lyped name of signee
enl s registered agent and agree 1g act n this capacity. | further agree to comfly with the
and Iam Jamilior with émd accepl
elug filed

! hereby accept tie appolutn
provisions of all statufegrelative to (hé pr (/)er and complefe perfarmance of rg_g duilies, Lam {
Fanons a itlgu as reglsiéred agent as provided for it Chaprer 605, F.8. Or, if this document is

wgisiered affice acdress, I héreby corgzrm that the limited tiability company has been

the obli
o merely refleola

notified i wpllin

Si?o%ﬂl Agent
Division of Corporationse P,0, Box 6327« Tallahassce, FL 32314

FILING FEL: $25.00

INHSI18 (/14)




