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COVER LETTER

TO:  Registration Section
Division of Corporations

Colonial Assisted Living at Fort Lauderdale LLC
SUBJECT: _ .

Name of Limited Linbility Company
Dyear Sir or Madany:
The enclosed Registered Agent/Registered Office Change and fee(s) ave submiuted {or (iling,

Plesse return all correspondence concerning this matter to the following:

Ricki Kaneti

Name of Person

Colonial Assisted Living at Fort Lauderdale LLC

Fi !'IH/COH'I;;Z‘:;I-)"

200 S. Rosemary Avenue

Address

West Palm Beach, FL 33401

City/State and Zip Code

ricki@colonialalf.com

-mail address: (to be used for future annual report notification)

For further Dnformation concerning this matter, please call:

Ricki Kaneti (954 N 283-1048
. il
Name of Ferson Area Code & Daytime Telephone Number
STRUET/COURIER ADDRESS: MAHLING ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
Clifton Building 1.0. Box 6327
2001 Lxecutive Ceater Cirele Tallahassee, Florida 32314

Tallahassce, Florida 32301
Enclosed is a chieck for the following amount:
M 525 Filing Fee O $55 Viling Fee & Centified Copy

INHSIS (2/14)




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

Pursuant o H'Jc/)m\'.isfuns of sections 605.0114 or 605.0116, Florida Statnies, the undersigned limited liability company
sihmits the following statemeni in order te change its registered office or registered agemt, or both, in the State of

Florida,
: L . Coloniat Assisted Living at Fort Lauderdala LLC
. Name of the imited liability company:
2 W) 2801 NW 55th Avenue () 200 S. Rosemary Avenue
Principat oNlice addiess of Timited Hability company: B m.\miling address of Hmited liability company:
{Nate: MAY RE POST OFFICE BOX}

(Note: MUSTRBESNTREET ADDRESS)
Lauderhill, FL 33313

Wast Palm Beach, FL 33401

029/ 2017 . s
Document nunber

3. Date of filing/registration in Florida 4.

Anna Lenchus ESQ

5. ()
Repistered Apent and Repistered Office shown on the records of the Florida Dept. of State;

2385 NW Execulive CTR Dr. Suite 100
(MUST BE FLORIDA STREET ADDRESS)

Repistered Ofice Address

Boca Raton 1, 33401

Ricki Kangti

-
(b} @
Enter nnme of NILW Reglstered Apent and/or NEW Registered Office addiess: r‘?)

o

20C S. Rosemary Avenue o
NEMW Registered Ottice Address: T

ra =

_ o Iw D

m‘."r: wn

He O

West Palm Beach el

Ricki Kaneti

Printed or typed name of signee

Fhereby accep! t;
provisions of alf
the obligation
o merely re
notifiedin

Sign/al-,M)t'chislcrcd Agﬁ;{'
Division of Corporutionse IO, Box 63276 Tallahassee, FL 32314

FILING FEE: §25.00

he proper and comple Fia
Ted agent as provided for in Chapter

INHS18 {2714

eyistered agent and ﬂf!‘de tg act in this capacity. I jurther agree to comply with the
e performance of my duties, and I am Jamiliar with and aceept
605, IS, Or, if this document is being filed

is
iflered office address, I héreby confirm that the limited liability company has béen




