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Junc:29. 2020

Via U.S. Mail

Florida Department of State
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassce. Florida 32314

Re:  Change of Registered Office /'Registered Agent for L1.C

Dear Sir/Madam:

Please tind enclosed herewith a

bldlcmcn[ of Change of Registered Otfice or Registered
Agent or Both for cach of the ffollowing

. lmlICd Liability Companies:

. + . . I “~
e Mlission Oaks lScmor Living, LILC
¢ SSK Realty lm'cqlmems LC

(9 '&,"

e Archer Health Vcnturc LC ";,."?J =
* Plaza Real Estate Holdings. LLC P? §
e Oxford V.LLG 230
 Oxford VI. LLC FW
¢ (ilobal Realty Income. LILC @“itn

|“"l,r;. o

Also enclosed is our firm’s check number 10456 in the amount of $175.00 ﬁm‘gsuﬁm&.
payment for the filing fees,

1
[t vou should need anvthing furth

er or have any questions, please do not hesitate to contact
our office.

Sincerelv,

A

[\cndall 13. Greiner

chal Assistant
|
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TO:  Registration Section

Division of Corporations

Mission Oaks Senior Living [LLLC
SUBJECT:

C()VF;R LETTER

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office O

Pleasc return all correspondence concemning this ma

Beverly Pascoe

Narmc of Limil(%d Liability Company

tter to the following:

Name of Person

Orr Cook

Firm/Company

818 A1A North, Suite 302

Address

Ponte Vedra Beach, FLL 32082

City/State and Zip Gode

bpascoc(@orrcook.com

|
E-mail address: (1o be used for future annual ro

For further information concerning this matier. pleas

Beverly Pascoc

Name of Person

at

port nc;tliﬁcalion)

¢ call:
|

904 312-7886
( | )

hange Lnd fee(s) arc submitted for filing.
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VYailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

| Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassce

Tallahassee, FI1. 32303

Enclosed is a check for the following amount:

$25 Filing Fee

INHS18 (2/14)

01| $55 Filing Fee & Centified Copy,

2415 N, Monroe Street, Suite 810

Arca Code & Daytime Telephone Number
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sectiuns 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in prder to charlge its registered office ar registered agent, or both, in the State of Florida.

I.  Name of the limited liability company:

Mission Oalfs Senior Living, LLC

2380 Sadler Road ‘ P.Q. Box 15369
2. (a) ‘ (b)
Principal office address of limited !iabilily' campony: Mailing address of limited liakilily company:
(Noge: AUST BE STREET ADDRESS) ‘ Nore; MAY BE POSY OFFICE BOX)
Suite 101 | Femanding Beach, FL 32035
Fernandina Beach, FL. 32034 {
08/18/2008 L0B0C0078738
3. Date of fiting/registration in Florids ’ 4. Document number
Beverly A, Pascoc

5. (a)

Registered Agenl and Registered Office shown an the meunf.". of the Floride Dept. of State:

130} Riverplsce Boulevard

Registered Ofice Address  (MUST BE FLORIBA STREET ADDRESS]
Suite 1500 |
Jack ille l 32207
S0nvi : FL
(b Beverly A. Pascoe ’ L
: —4h D
Enter name of NEW Repisteeed Agent and/or NEW Registered Qe nddresy: >y =
| —0 e "?‘g
i _': [ +
:__‘_ T I 1-.-nu
NEW Registered Office Address: sa™ i
. S Ey
Suite 302 Doz LN
L [ g
- on D
nE g
Pante Vedmn Beach A 32082 F‘; =

If the limited liability com ‘fan{' is lllot ﬁamzed under the lalws of the State of Florida, it is hereby confirmed that after the
the Floridn street addre

change or changes are ma
agent will be identical. Or, in the case 0f a Florida |

the arti

ss of the registered offive and the business office of the registered
mited Imbn?ty company, it is hereby confirmed that the chan s}
embers of the limited liability company or as otherwise provided in
nt of the limited Hiability company.

Steven W, Scll

authorized by an affirmative vote of the m
of organjeation or the operating agreeme

Wy

S%mofumbmmmﬁnnmdmhﬂwohmcmr

Printed or lyped name of signee

1 further y with the

{ hered the ap ment as regisiered age, ru‘ and ree m acl in thu mpaci e (0
fwomo%s pl anue.: relative (v lhemr a complele l?ér and ) czn iltar wit gc aceepd
igations o pam«m as mgi:leg" wd is docunent is rg [iled
to merely reflect a cfuﬁ?z the regastc vss, £ rebycon trm lhar the mlted iability company has

n wrm‘ng of &

%bML//(t »ta;&/

notifl

Signature of Registcred Agcnt' v

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314

Fl
INHS 18 (2/14)

LING FEE: 325.00
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