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VIA US MAIL

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

Tallahassee, FL 32314

Re: FPG SENIOR SERVICES, LLC

Dear Sir or Madam:

On behalf of the above-referenced corporation, enclosed please find the
following for filing with the Florida Secretary of State:

1. One original (1) and one (1) copy of Change of Registered
Agent/Address form;

2. 825 LLC to cover the required filing fee.

Please file immediately the enclosed, and return a file-stamped copy to the
undersigned.

If you have any questions regarding this filing, feel free to contact the
undersigned directly at (888) 705-7274.

Respectfully,

@:\\uﬁi Uf«bﬁwl

Aimee Vasquez

REGISTERED AGENT SOLUTIONS, INC.
1701 Directors Blvd., Suite 300

Austin, TX 78744



COVER LETTER

TO: Registration Section
Division of Corporations

suareer: PG SENIOR SERVICES, LLC

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

Please return all correspondence concerning this matter to the following:

Aimee Vasquez

Name of Person

Registered Agent Solutions, Inc.

Finn/Company

1701 Directors Blvd., Suite 300

Address

Austin, TX 78744

City/State and Zip Code

orders@rasi.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Aimee Vasquez 888 ,705-7274

at (
Name of Person Area Code & Daytime Telephong 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 Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

£25 Filing Fee Q 355 Filing Fee & Certified Copy

INHS 18 (5/08)



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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the F[ollowing statement in order to change its registered office or registered
agent, or both, in the State of Fiorida.

. Name of the limited liability company: FPG SENIOR SERVICES, LLC

2. (a) Principal office address of limited liability company: 6416 OLD WINTER GARDEN ROAD
(Note: MUST BE STREET ADDRESS)

ORLANDO, FL 32835

(b) Mailing address of limited liability company: 8416 OLD WINTER GARDEN ROAD
(Note: MAY BE POST OFFICE BOX) ORLANDO, FL 32833

03/01/2012

£12000030037
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent:

RAILEY, HARDING & ALLEN, P.A,

Registered Office Address:

15 N. EOLA DRIVE
ORLANDO, FL 32801

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent:

Registered Agent Solutions, Ing.

NEW Registered Otfice Address: 156 Office Plaza Or.
{(MUST BE FLORIDA STREET ADDRESS)

Suila A

Tallahassee

,FL 32301
If the limited liability company is not organized under the laws of the State of Florida, it is hereby

confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

W AaAA L)

Stenature of amémber or zuthorized representative of o member

Nayana Vyas
Irinted or typed name of signee

1 hereby q%ce ! the appor’nrme;}! as reigisterfd agent
corg‘lfr 21; ":?‘ rgfg provisions of a esre
a

ﬂnd agree o gct in this capacity. [ further agree io
\ ! statu ative to the proper and complele ézer;formanceo my duties,
amilidr with and decept the obligationg of my position as registere
Chapier 808, F.S. Or, ift s document is Dein f
dresg, 1 hereby confiry |

agen{ as provided for in
1t 18 D 1%' iled to merely reflect'a change in the registered office .
hat the limited liability company Has Been notified in writing of this chinge.
\/{j-—\ Jaclyn Wright, Asst, Secretary
gnature of flegistered Ag&t
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