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COVER LETTER
f " [ 4 . s
TO:  Registration Section
Division of Corporations

COUNTRY AIRE FAMILY COMMUNITIES, LI.C
SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Kymberly Kingdon

Name of Person

COUNTRY AIRE FAMILY COMMUNITIES, LI.C°

Firm/Company

503 L5, Jackson St #1535

Address

Tampa. FL 33602

City/State and Zip Code

glenn.pearson202 | @ygmaii.com

E-nanl address: (lo be used for Tuture annual report natification)

For further information concerning this matter, please call:

Kymberly Kingdon 603 560-2709
- at (
Namwe ol Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tailahassee, FI. 32314 2415 N. Monroc Street, Suite 8§10

Tallahassece, FL 32303

Enclosed is 2 check for the following amount:
& 825 Filing Fee U $55 Filing Fee & Centified Copy

INHSI8 (2/14)



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 limited liability company
submits the following statement in order to change its registered office or registered agent. or both, in the State of Florida.
SOUNTRY AIRE FAMILY COMMUNITIES, LLC

Name of the limited liability company:
303 E. JACKSON ST.
(b)
Mailing address of limited liabitity company:

303 E. JACKSON 8T.
(Mote: MAY BE POST OFFICE BOX)

2. (a)
Principal office address of limited Hability company:
(Note: MUST BE STREET ADDRESS)
#1355

TAMPA_FL 53602

1.

#|55

TAMPA_ FL 33602
L1an30029272

Document number

02/11/2016
3 Date of filing/registration in Florida 4,
Caomingore, Paui
5. (a) i
Registered Agent and Registered Office shown an the records uf the Florida Dept. of State: ' rc\:?
3
' 1971 West Lumsden Road (:__Q
Registered Office Address MUST BE FLORIDA STREET ADDRESS, ‘ T_‘
Suite 340 — s
' Brand il ) = ,
Tandon 335 e C vy
.FL - ey
T g_O g
] .
(by HAUGHEY . R.LU TR
Enter name of NEW Registered Agent and/or NEW Repivtered Office address

4Nl EAST JACKSON STREET

NEW Registered Office Address:
SUITE 2225

TAMPA FL 33602
1f 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 herehy 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 ol viganicativn yr the operating agicement of the limiwd liability Culpany.
- . N\Q(‘)u\{\(\ Kymberly Kingdon
a member or Juthorized r@a‘escnlmivc of a member Printed or typed name of signee
egistered agent and agree 1o act in this capacity. | further agree to comply: with the
to the proper und complete performance of my duties, and I am familiar with and accept
hapter 605, F.5. Or, :[ this document is being filed
/j tability company has héen

Signature
[ hereby accept the ap( nimnent as r
provisions of all statutes relative g
the obligations of my position as registered agent as provided for in C
0 me ef'-rc_-ﬂf.’cr'a‘rhangc in the registered office address, | héreby confirm that the limited
nottﬁ‘:d in writing of this-dhange—— . ___ "
T o]

\/ -
SngmmW)
Division of Corporationse P.0. Box 63270 Talishassee, FL. 32314
FILING FEE: 325.010

INHS18 (V14)




