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

Pursuant io the provisions of sections 6030011 or 6030116, IFlaridea Stanstes, the undersigned limited Liahifing company
submits the following statement morder 10 change is regisiered affice or regivtered ugemt, or both, i the State of

Floridey
, . . . CREST HNAVEN CARE CENTER, LLC
. Name of the Lunited hability compam: ’ '
N 7349 MERCHANT COQURT - 7349 MERCHANT COURT
Principal otfice address of linuted habaliy company - Muailing address of limpted habilny company:
{(Nute: MEUNT BESNTREET ADDRESY) {Npte: MAY BRE PONT QOFFICE BOX)
LAKEWOOD RANCII, FL 24240 LAKEWOOD RANCIL FL 34240
ORI 1200001 1352
3 Date of filingiregistration in Flonda 4. Document number
S ) CORPORATE CREATIONS NETWORK INC,
20l
Registered Agent antd Registered Otfice shown an the rezords of the Florida Dept ot State.

BOTUS HIGHWAY 1

(MUST BE FLORIDA STREET ADDRESS]

Registered Ollice Address

NORTH PAT.M BEACH Fl EREYIN
C 1 Corporation Sysiems o
{b) :
~>
Enter name of NEW Registered Asemt andior NEW Registered Office address =3
N w5
Tz
.. —'j
NEW Wepistered Office Address: -
§ 200 South Pine ialand Road - w -
- &
Sy
REERS N <O
<o

L

Plantation

I the Himited liability company is not organtzed under the laws ol the State of Florida. it is bereby condinned that afte

the change or changes are made. the Florida sueer address ot the registered office and the business office of the registered
agent will be wdentical. O, mthe case of a Flonda himeted Labibity company, 1tis hereby conlinned that the change(s)
was were authorized by an affinmative vote of ihe members of the limited liability company ar as otherwise provided in
the articles of organization or the operaung agreement of the limited hability company.
JOHI DAVIS, MANAGLR

Mrinted o typed name of signee

e Lt
s
Signature of a member or authorized representative of & mezmber
I herebv aceept the appomiment as reyistered dgent wind ogeee g aci in i capacity. T fucther agree 1o cum}ll_\’ with the
provisions of ull sraetes relurive 1o the proper and complese performance of my duties. and § am familior with und accept
prenided for in Chaprér 603 1780 Or. if this documenr 13 bemg file

ageni as
ficcl e Clange i the regisiered uﬁicu aehitress, Thirehy confirm i the fimnied Habitiyv compann: hos béen

the oblipaiions of niy postrion as registeved ¢

femerely refie
robfied in writing of 1his chuge. S o )
C T Corporation System RN A
L .y . i P’ .
BY!  seam| EuEmIZK ASSSTAT SECREIARY R TR -

Signature of Repistered Apent
Division of Corporationse P.O. Box 6327 T'allahassee, F1, 32314
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