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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195

i
AUTHORTZATION - M

COST LIMIT : $ 55.00
ORDER DATE : December 28, 2022
ORDER TIME : 10:17 AM
ORDER NO. : 253212-005
CUSTOMER NO: 4804708

CHANGE OF AGENT

NAME : OASIS SENIOR ADVISORS
FRANCHISE SYSTEMS, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPFY
PLAIN STAMPED COPY

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:
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COVER LETTER

TO:  Registration Section
Division of Corporations

Qasis Senior Advisors Franchise Systems, LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Othce Change and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Marissa Navazio

Name of Person

Growth Catalyst Partners

Firm/Company

318 E. Adams Street, Suite 1607

Address

Chicago, Hllinois 60606

Citv/State and Zip Code

MarnssaN@growthcatalystpartners.com

E-mail address: (1o be used for future annual report notitication)

For turther information concerning this matter. please call;

Marissa Nazario 773 612-0216
at ( )
Name of Person Arca Code & Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:
0 $25 Filing Fee B 535 Filing Fee & Certified Copy

INHSIE (2/14)
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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 605.0114 or 603.0116, Florida Staies, ithe wndersigned limited fiability company
subinits the following statement in order to change iis registered office or registered agent, or both, in the Stute of Florida.

- A Oasis Senior Advisors Franchise Systems, LLC
1. Name of the limited lability company:

2. (a) (b}

I'rincipal otlice address ot limited liahility company:
{(Note: MUST BESTREET ADDRESY)
24820 Burnt Pine Drive, Suite 2

Muailing address of limited liability company:
fNote: MAY BE POST OFFICE BOY)

24820 Burnt Pine Drive, Suite 2

Bonita Springs, FL 34134 Bonita Springs, FL 34134

April 21, 2016

L1600078179
3. Date of filing/registration in Florida 4. Document number
Sonya Stratton
(a)
Regisiered Agent and Registered Office shown on the records of the Florida Dept. of State:
24820 Burnt Pine Drive, Suite 2, Bonita Springs. FL 34134
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
24820 Burnt Pine Drive, Suite 2
Bonita Springs FL 34134
-
=
(b 5 =
nter name of NEW Registered Agent and/or NEW Registered Office address: - = -
Corporation Service Company rf;
NEMW Registered (Htice Address: — = -
1201 Hays Street S o !
- w
Tallahassee Fl 32301

If the limited liability company is not organized under the laws of the Staie of Florida. it 1s hereby confinmed that atter the
change or changes are made. the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Or. in the case of a Florida limited hability company. it is hereby confirmed that the change(s)
was/were authorized by an aifirmative vote of the members of the limited liability company or as otherwise provided in
thg agtiglas.abpreanization or the operating agreement of the limiled liability company.

hams Muq James Nally

\‘ligrnmmsaﬂ-aﬁx;mhcr or authonzed representative of a member

Printed or typed name of signee

{ herebv accept the appointment as registered agent and agree 1o aet in s capacite. f further agree to comply with the
provisions of all statutes reluiive to the proper and complete performance of my duties. and [ am ]‘?m:iliar with and accept
the obligations of my pasition as registered agent as provided for in Chaptér 605, F.5. Or, if this document is being filed
to merely reflect u change in the registered njf?ice address, [hereby confirm thar the limited liability company has been

nof{f%{ inwriting of this change. ’

A

i'rg’nV Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: 525.00

INHSTR (2/14)



