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LIMITED LIABILITY COMPANY

Floridu.

Name ol the limited lrability company:

VIVANT SENIOR LIVING LLC
2. () 3030 N ROCKY POINT DR

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

Pursuunt to the provisions of sections 6035.01 14 or 6030116, Florida Stetutes. the undersigned Timited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of
I

vy 3030 N ROCKY POINT DR
Principal office address of Jimited liability company: Mailing address of limited Fability company:
(Xere: MUST RE STREET ADDRESY) (Note: MAY BE POST QFFICE BOY)
STE 150A STE 150A
TAMPA, FL 33607 TAMPA, FL 33607
10/08/2018 L18000236945

3 Date of filing/registration in Florida 4. Document number
5. (3 FIEDLER, ERIC

Registered Agent and Regisiered Office shawn on the records of the Florida Dept, of State:
801 LAKE DR

Registered Office Address

(MUST BE FLORIDA STREET ADDRRESS)
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ALTAMONTE SPRINGS pL 32701 i 2
T el 1
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+, Registered Agents Inc. =
Enter naime of NEW Registered Agent and/or NEW Registered Office address E’-l. ) =
i &
3030 N. Rocky Point Dr. Z2 8
NEW Registered Office Address, >
STE 150A
Tampa

33607

If 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 Fiorida street address of the registered office and the business office of the registered
agent wili be identical. Or, in the case of a Florida limited liability company. it is hereby coniirmed that the change(s)

wasAwere awthorized by an alfirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
1
,—R..- b 5, h.t wL

Stgature of a member or duthorized representative ot a member

Riley Park
! herchy accept the appointment as registered agent and agree
provisions of all stanites relafive i ihe proper dnc :
the obligations of my position s regisiered ugent as provide

1o wct in this capacity. 1 firther ugree to comply with the
{ compleic performance of my duties, and § am famifiar with and aceept
o for in Chaprér 603, 125, Or, if this docnment is being filed
r merely reflect a change in the registered office address, [ hereby confirm that the limited tiuhility company has heen
noiffed Iyriting of this change. ’
)L{»—-« -President

Printed o1 typed name of signee

Bill Havre
Signature of Rewistered Agent

Division of Corporationse P.O. Box 6327 Tallahassce, F1. 32314
INHSIS (2714}

FILING FEE: §25.00



