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Christian Tyler Properties, LLC
4211 W Boy Scout Blvd Ste 150
? Tampa, FL 33607 °

August 8, 2023

Registration Section
Divisicn of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: Statement of Change of Registered Office or Registered Agent
To Whom it May Concern:

Enclosed please find a check # 2121 in the amount of $250.00 for filing fees to Florida
Department of State for the following entities:

Tampa Oaks Senior Living, LLC

Tampa Qaks Project, LLC

Tampa Oaks Project Manager, LLC
Golden Pond Project Manager, LLC
Golden Pond Project, LLC

Florida Senior Living — Golden Pond, LLC
Christian Tyler Properties XV, LLC
Reidsville Direct Project Manager, LLC
Rich Square Project Manager, LLC
Tampa Oaks Manager, LLC

If you have any questions or concerns regarding this matter, please feel free to contact our
office.

Sincerely,
Kirk Eicholtz



COVER LETTER

TO: chi;tralionScc(ion
Division of Corporations

TAMPA OAKS SENIOR LIVING, LLC
SUBJECT: .

Name of Limited Liability Company

Dear Sir or Mad2m:

The enclosed Pegistered Agent/Registered Office Change and fee(s) are submitied for filing,

Please et all correspondence concerning this matter to the following:

Kirk Etcholtz

Name of Person

]

}Jhrislian Tyler Properties, LLC

4 FirnvCompany

4211 W Boy Scout Blvd Suite 150

Address

Tampa, Florida 33607

City/S1ate and Zip Code

KirkEicholtz{@ctp-A.com

F-mail address: (to be used for future annual repon notification)
For further information concerning this matter, please call:

Kirk Eicholtz 813 786-3381
al { )
Arca Code & Daytime Telephone Number

Name of Person

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

Taliahassee, FLL 32303

¥nclosed is a check for the following amount:

X $25 Filing Fee 8 $53 Filing Fee & Certified Copy

INHSIR (2/14)



INHIS IR (2/14)

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Name of the limited liability company:

Pursuant to the provisions of sections 605.0114 or 603.0116. Florida Statutes, the undersigned limited liability company
1.
4211 W Boy Scout Blvd Suite 150

submits the following statement in order 1o change its registered office or registered ugent, or boih, in the State of Florida.,

TAMPA QAKS SENIOR LIVING, LLC

Principal office address of limied liabihity company;

(b) 4211 W Boy Scout Blvd Suite 150
Mailing address of limited Hability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE ROX)
Tamypa, Florida 33607 Tampa, Florida 33607
02/02/2015 L15000019860

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

PURCELL., MORRIS D, JR.

3. (1)
Regisiered Agent and Registered Office shown on the records of the Florida Dept. of State:;
Registered Office Address

e~
-1 =
(MUST RFE FIL.ORIDA STREET ADDRESS) 7;_ i ~2 e
1110 NORTH FLORIA AVENUE 2ND KL \:‘; ,C'- v
= o
Tampa .. 33602 o :r-- ¢
. FL. o, -
T S
PURCELL, MORRIS D, JR. P St
(b) oSG ¥
Enter name of NEW Repistered Agent and/for NEW Registered Office address ‘:;3:'. o
= &
I
NEW Registered Office Address:
777 S Harbour Island Blvd Ste 320
Tampa

3360
‘ FLJS() 2

If the limited liability company is not organized under the laws of the State of Florida, it is hercby confirmed that afier the
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/wege authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
zanization or the operating agreement of the limited liability company.
iy, P Kirk D, Eicholtz
/Sii;"rc/'vi{cjbcr or authorized representative of a member Printed ur typed name of signee
! HtereBy accept the appoiniment as registered agent and agree to act in this capacity. | further agree (o com sy with the
provisions of all statules relative to the proper and compleie performance of my duties, and | am
the obligations of my position as registered agent as provided for in Chaprer 605, F.5. Or, if this
to merely refleck a change gn the registered office address, I hereby cor{[f{"m that the limited frabiliry
noti /1, rifpg of this ymge.

yd

Fam fumiliar wi{;r and uccept
r, if this document is being fileq
company has been
“Signature of Registered Agéy

Division of Corporationse P.O. Box 6327e Tallahassce, F1. 32314
FILING FEE: $25.00



