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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY |

Pursuant 1o the provisions of sections 603.01 14 or 605.0116, Florida Statutes, the undersigned limited labilite company,
submis the following statement m order to change its regisiered office or registered agent, or both, in the State of

Florida,

L

Name of the limited liability company:

SENIORBRIDGE-FLORIDA, LLC

o Change

No Change
2. (a) - ()
Prncipat offive address of limited lnbility company: Mailing sddress of limited Labitity company:
{Note: MUST RBE STREET ADDRESS) (Note: MAY BRI POSTOFFICE BOX)

500 West Main Street

Louisville, KY 40202

080172008 LO8000073934

3. Daic of filing/registration in Florida 4, Document number

( CORPORATION SERVICE COMPANY
it
Regisiered Agent and Reaistered Oflice shown on the records of the Florida Dept. of State:

UST BE FLORINA STREET ADDRESS)

Registered Oltiee Address

1201 HAYS STREET
TALLAHASSEE 32301-2523 oo =
CFL poinye SN
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(b) 50T 4=
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nter sume of SEW Repistered Agent andfor NEW Regis : oy byt~ — > ¥
Enter nume of NEW Repistered Agepnt andéorn rr*:-<1 w r_,zl'x
[t o mDQ
hHy ¥ OO«
D X m
X Ly
o
—

NEW Registered Ofice Address:

1200 Sowth Pine island Road

Plantation 13324
.FL

If the limited liability company is not organized under the laws of the S$wate of Florida. it is hereby confirmed that after
the change or changes arc made, the Florida street address of the registered office and the business office of the regisiered
agent will be identical. Or, in the casc of a Florida limited tability company. it is hereby confimmed that the change(s)
was/werce auihorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of o, -miz_u.b{'un/(yihc operating agreement of the limited hability company,

) vis. Manage
. e -~ Jac Davis, Manager
Sigfafure of a memher or authorized representative of s member Printed or 1vped nume of signec
tor et in this capacine 1 further agree to comply wiih the

 hereby aceept the appuoiniment us registered agent and geree A Lree iy
provisions of all staniies relative 1o 1he prr)}ner and complere performance of my dgies, and | am jamiliar with and aceept
the obligations of my pusition as regisiéred ageni as provided for in Chaptér 005, F.N. Or, if this document is being filed
to merely reflecta chunge in the registered office address, Théreby confirm that the limited Tiabiliy company has béen
neiifed i writing of 1is change.
c7 Crpgisascienn . Alfred Younan
L] A

Conpod nticw-ystam

By, A .
T At Secretary

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: S25.00
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