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

Pursuant to the provisions of sections 605.0114 or 6050116, Floridu Stwies. the undersigned {imited liahitity company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

SW FLORIDA HOME DECOEUR RETIREMENT, LLC

1. Namc of the limited liability company:

2. ta) 7901 4th St N STE 300 5) 7901 4th StN STE 300

Mailing wddress of limiwd Hability company:

Principal offive address of limiwed lisbility company:
{Note; MAY BE POST OFFICE BOX)

(Notwe: MUST BE STREET ADDRESS)

St. Petersburg, FL 33702 St. Petersburg, FL 33702

00/15/2018 L18000223302

3. Datc of filing/registration in Florida 4, Decument number

- DECOEUR, DAVID
5. {a)

Registered Agent and Registered Office shown on the records of the Florida Dept. of Siate:
2113 CAPE HEATHER CIRCLE
Registered Oifce Address  (MUST BE FLORIDA STREET ADDRESS)

$

CAPE CORAL FL33991 T

(0} REGISTERED AGENTS INC

Enter name of NEW Registered Apent andror NEW Repistered (1lice address: .

S1:0IwV [~ Nyr 820z

7901 ATHSTN -
NEW Registered Office Address:
STE 300

ST. PETERSBURG FL33?02

If the limited liability company is not organized under the taws of the State of Florida, it is hereby confirmed that afier the
change or changes arc made, the Florida strect address of the registered office and the business office of the repistered
agent will be identical. Or. in the casce of a Florida Eimited liability company. it is hereby confirmed that the chunge(s)
wasfwere authorized by an affimmative vote of the members of the limited liability company or as otherwisc provided in
lhp articics of orpanizalion or the operating agreement of the limited liability company,
L ;4,,:,..\ . Robin Janes
Signature of s membér or authorized representative of a member

Printed or tvped name of signee

! hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree (o C'mnfjl_\-' with the
provisions of all stanaes relative to the proper and complete performance of my dwiies. and Iam Jamiliar with and accept
the obligations of my position as registered agent s provided for in Chapter 603, F.S. Or, _rl_!h:_.s‘ document is heing filed
to merely refleci u change in the registered office address, [ hereby confirm that the fimited liability company: has béen
n&gyﬁed inwriting of thix change.
friea 1 e
i Nt Al S -
A A ?(-,._f;:wmfa David Roberts
Signature ofRegivierdd Agent

Division of Corporationse P.O. Box 6327 Tallzhassee, FL 32314
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