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

Pursuant o the provistons of sections 6030114 or 6050116, Flonda Stames, the wndersigned fimied Hobitine company
submits the foflowing statement in order to change dx ceqisiered office or vegistered agent, or both, m the Siate of
Forida,

»
. - L - GRECNSIDE HEALTHCARE PROPERTIES. LLC
1. Name of the limited Labilitv company:
3 () 7349 MERCHANT COURT . 7340 MERCHANT COURT
Pancipal otlice address ol linuted lisbiiiy company -
|(Noge: MENT BE NSTREET ADDRESY)

Muiling addiess of limited Leability company:
{Note: MAY BE PINT OFFICE BaX)

LAKEWOOD RANCIL FL 34240

LAKEWOOD RANCH. FL 34240

D4:22/201 5

L1300 7090
3. Date of filingregistration iy Florida 4, Document nuntber
S ) CORPORATE CREATIONS NETWORK INC.
30 {a
Registered Agent and Registered Office shown on the recards ot the Flanda Tept. of Staie.
BO1 US HIGHWAY | - - -
v L 2
Remstered Otlice Address (MEUST BE FLORIDA STREET ADDRESY) 3
A
|
NORTH PALM BEACH gy 3308 -
-0 _
C T Carporation System =
(h - =
Enter name of NEW Resigtered Agent and/or NEW Registeved Offjce address Tt oA
= ™~
NEW Hegistered Office Address:
i 200 South Pine Island Road
Plantation Kl 13324

It the Limiied liability company is nol organized under the laws ol the Siate of Florida, it s hereby confinmed thay after
the change or changes are imade. the Florida street address of the registered nffice and the business office of the registered
agent will be tdentical. v, i the case of a Flovida liited liabilty company, stis hoereby confliomed that the change(s)
was were authorized by an affirmative voie of the members o the linnted Hability campany or as otherwise provided
the articles of organizalion or the operating agreement ol the Bimited liability conpany.
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Nk e

JOE DAVIS, MANAGLER
Signature of a mamber o1 authorized 1epresentative of a mensher

Minted or wped name of sipnee
T herehy acevpr the appaoimment as regisiered agent and agree g act in g capaciiv, T further agree o con

‘ N r{u’y witl the
provisiong of all staites relarive 1o the proper and compleie performance of my duties, and | am faniilior with und accept
the ohligaiions of niy position ax rc‘s;.iweru(f agent af provided for in Chaptér 603, 1.5 Or, (5 00is docimens i beir

o 2; filed
i merely eefice Do chnge i the regisiered oifice addreas, herehy confieny tien e e Hubitsie company bos beea
nolified in welting of 1his change. S C‘\
C T Corporation System . LA /1 P
BY:  eany enpsici asssTant SEceetARy L Yas S (s e
Signature of Regisiered Apent

Division of Corporationse PO, Box 6327e T'allahassee. I'1. 32314
FI.ING FEFE; 825,00
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