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A
STATEMENT OF CHANGE OF REGISTERED OFFICﬁ OR REGISTERED AGENT QR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant lo the provisions of sections 605.0114 or 605.0116, Florida Statules, the undersigned limited liabili
.ﬁgmgi the following siatement in order ro change its registerad affice or regisiered agent, or both, in the
i

company
State of
1. Naimue of the limited liability company: Intogrity Senior Propertics Investments, LLC
2. (s) 4821 US HWY 19, SUITE 3 ) 48218 HWY 19, SUITE 3
Principal office address of limited liabflity conepany: Muiling addreas of Hmited Hability compauy:
(Noen: MUSTBE STREEYARDRESS) {Nofe: MAY BE POSTOFFICE BOX)
NEW PORT RICHEY, FL 34652 WNEW PORT RICHEY, Bl 34652
072912013 T L.13000106393
3. Date of filing/registration in Florida 4, Document number
5. () Maclean, G, Keith . fy
Registered Agent end Rogistered Office shown on the reoords of the Flarida Dept, of Sinte:
4821 US HWY 19, SUITE 3
——y -
Regisiered Offics Address  (MUST BE FLORIDA STREET ADDAESS) i o
. -1t -
=% m
[l =+ B o
NEW FORT RICHEY 34652 Rl T L ey B
, FL o '
e w O
¢ .
® o=
Bater mame of NILW Repistered Agent snd/or NEW Rogistored Offtce sddrgss: — v N
o
EoLaa Y
C T Corporation System T &
=
NEW Regtetared Otfice Addreas:
1200 South Pine Island Read
Plantation FL 33324
If the limited liability company is not organized under the laws of the State of Plorida, it is herehy confirroed that after
the change or changes are made, the Florida street address of the registzred office and the buginess office of the registered
agent will be identical. Or, in the case of a Fiorida limited lisbility coxipany, it is hereby confirmed that the chenge(s)
wag/were authorized by an affirmative vote of the members of the limited liability compauy or as otherwise provided in
& attieles of organizetion or the operating agreement of the limited Liability comparny.
o § TSy
—— c‘)’\\%\ Tonathan 3. Short
l:ruyv(s afs mc:.:;jcr W representative of o member Puinted or typed nemc of gignee
Thereby aceept the appolnimant as reglister
prow’.riojns ojg é’fz s;am%.v relative to tﬁaég
the obli{aﬁom of m
1o mare

ed agent and agree (o act in this capacity. [ further agree to comply with the
he proper a%d(I comph;gpmformance of m, pdul%s, chd I am fantiliar wg‘lf A d
_}'pasl'tian as raggstemc{ agen! agrprawde fér in Chgprer 5, F.S. Ori
v reflect u ¢ cz!ge in the registered office address, { fret tha
noffled in writing of ¢

ana aceept
. Or, if this document is betrLg filed

[ ereby e { the limited Lubility company has béen

change. :
By: C T Corporatlon Systemid_ Kimberly Laughirey, Assistant Secretary

Signature of Registersd Agent S Ty

Division of Corporationse P.O. Box 6327+ Tallahassee, FI. 32314
FYLING FEE: $25.00
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