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

Dursuent 1o the provisiens of soctions 6050114 or 60380116, Florida Stanves. ihe iundersigned hmited liobiline company
subgits the foilowing statement in order o change us regisiered office or regivtered ugend, or bath, in the Sue of
I8 ida h i -

CIAMWOOD CARE CENTER, LLC

1. Name of the [imited liability company:
T340 MERCHANT COURT

7349 MERCHANT COURT .
2 4a) {m
Pancipal otfice address of hinuzed hability company - Muaihing nddress of uneted hability company:
(Nute: MUNT BENTREET ADDRENY) {Note: MAY BE POST OFFICE BOX)
LAKEWOOD RANCII, FL 34240 LAKEWOQOD RANCH. FL 34240
025/2012 LE200001 1887
Datce of filingregistration in Flonda 4. Document number
: CORPORATE CREATIONS NEFWORK INC,
z
Repistered Agent and Regictered Oifice shown on the records o the Flonda Dept of State
801 US HIGHWAY |
Regisiored Ollice Address  (MUST BE FLORIDA NTREET ADDRESS)
NORTH PATM BEACH ., 3308 g
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. CT Corporation System T
(b3 -
Enter name of NEW Registered Azent end/or NEW Registered Office nddress -
. - -
_ I
o 4
NEW Registered Office Adedress: . N
1200 South Pine Island Raad <
(¥ )

Plantauon Kl 13324

I e Limited lability company is not organized under the laws ol the State of Florida. it 1s hereby conlinned tiat afier
the change or changes are made. the Florida street address of the registered office and the business office ot the registered
ugent witl be wlentical. Or, in the case of a Flovida limited frability company, itis hereby confirmed that the changets)
was‘were authorized by an affirmative vote of the members ot the limited liability company or as otherwise provided
the articles of organization or the operating agreement of the limited Lability company,

b JOE DAVES, MANAGLR
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Signawire of a member o athotized represenintive of a member

Printed v typed nane of signee
Flereby aceept the appoingmaent as regrsiered agent and agree o act in das capaciee. T firther agree o cumf}.{\- with the
provisions of all statutes refative 10 the ,m'a/:w and compiele performence of iy dudies. aned T am famitior with and accept
the obligutions of nr pasition ax registered ageni a8 provieded jfor in Chaper G035 150 0, rff)):.\ docrment iy hemng filed
s merely reflect o Change s dhe registered affice aodeess, horehy canfiven g the Fanged Db conpenne s bien
nenfied i wrinng of Ihis chage, PR ’ ' ' ’

C T Comporation Sysiem . '—{J, g
BY!  seat ewemick assstang seoeerany 1 Nas, (L
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Division ot Corporationse P.0), Box 6327e Tallahassee, F1. 32314
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