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

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned {imited liabiliny compan
submits the following statement in order to change its registered office or registered agent. or both, in the State of Florida.

Amlsrosia. Senior Service LLC

1. Name ot the limited liability company:

2. (1) (b}
Principal office address of limized liability company: Mailing address of Himited Liability company:
(Nete: MUST RESTREET ADDRESS) (Note: MAY BE POST OFFICE BOX}
2319 W, LOOOCUQLUV\‘ Sames
=( 37307
—{"d,m m y (— (/ .
3. Date of ﬁlin"g/rcgisimtion in Florida 4. Document number
’
3. {a) P\mhl‘/ _j GY\QC/O "3
Registered Agent and Registered Office shown on the reconds of the Florida Dept. of State: -
Registered Otfice Address  (MUST BE FLORIDA STREET ADDRESS) e
o
No3 S+ Church Aortnug, E
_ E14 _
fom A b S 325609 3
T [
(b} .
Enter name of NEW Registered Agent andéor KEW Registered Office address: ™

NEW Registered Ornice Address:

w2 €, Davis Blud, Und &
/f'/q'méct?\ _FL 3?66lé

If the limited linbility company is not organized under the laws of the State of Florida. it is hercby confinmed that afier the
change or changes are made, the Florida street address ot the registered ottice and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby contirmed that the change(s)
wasfwere awthorized 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 fimited habihity company.

'anted or ivped name ol signee

Signature of a member or autherized representative of a member
[ heveby acceps the appointment as registered agent and agree to act in this capacite. 1 fusther agree to comply swith the
provisions of aliAgetines relpnve o the proper and complele performance of my duties, and { an fomilior witlr and accept
!Izevh!rgw{(iiwxs,()_, n',gaj?}!ég‘ as Yegistored agent as provided for in Chapror 603, 1.5 Or, jf this document is being filed
Yefludt d, inthe registered office address. I hereby confirm ihat the limited liabiline company has been

{6 merely ‘q iting
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‘ 15 hange,

,/

Signatuie of R{'gi.y&c‘d Agent ™

\ Division of Corporationse P.Q). Box 6327e Tallahassee, F1. 32314
FILING FEE: S25.00
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