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April 30, 2019
FLORIDA DEPARTMENT OF STATE

. i
RPB SENIOR LVING, LLC Division of Corpoerations

23190 FASHION DRIVE
SUITE 205
ESTFRO, FL 33928

SUBJECT :
REF: H19000141158

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover shest.

Saction 605.0203(1}, Florida Statutes, recquires the documant{s) to be
signed by one person acting aa an authorized representative.

Please return your document, along with a copy of this letter, within &0
days or your filing will be cconsldered akandoned,

If you have any questions concerning the filing of your document, please
call (850) 245-6052.

Tacarri K Glass FAX Aud. #:
Raegulatory Specialist IL Letter Number: Bl9A0000B587

P.O BOX 6327 — Tallahassec, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTI FOR
LIMITED LIABILITY COMPANY

Pursuant to the provislons of secrions 605,67 14 or 605.01 16, Flarida Srarntey, the undersigned timired Uabiliny company
Florida,
i

submits the following statement in order 10 change fis registered office or registered agem, or boih, in the Staie of
Name of the limited fiability company:

RPO SENIOR LIVING, LL.C
2. (a)

(b}
PPrincipal eflice addresy of [unied fiabikiny compuany:
(Mpte: MUSTBE STREETARDRESS)

Mailing address al limised liabiliy company:
(Note: MAY BE POST OFFICE BOX
23190 FASHION DRIVE SUITE 20§

ESTERD, FI. 33928

F0/092018

_ L180D03336935
3. Date of filing/registration in Florida

1.
5. (a)

Document number

sgistered Agent and Registered Offtoe shown an the reconds ol the Flonida Dept. of Suite:
CLARK, CAMPBELL, LANCASTER & MUNSON, P.A.
Registered Ofllce Adilrgs

(MUSTBE FLORIDA STREET ADDRESS)
500 SOUTH FLORIDA AVENUE SUITE 800

u
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(b

o

Eorer name of NEYY Registored Apyng anddor NENY Registered (¥er adhiress

v [l Tl
N
|

C T Corporation Syslem

NEW Registered Olice Address;

ol

1204 Soush Pinz island Roand

TMantation

rL ?3324

I the limited liability company is not organized under the laws of the State of Florida, it is hereby confinned that after

the change or changes are made, the Florida street address of the registered office and the businzss affize ol the registered
agent wiil be identical. Or, in the case of a Florida timited liabifity company, it is hereby confinmed that the change(s)
was/were autharized by an affirmative voie of the members of the limiled liability comipany or as otherwise provided in

the articles afoVizalinﬂ:emem of the limited liability camipany.
s

Yedcs Morr
Signature ol a migmber semuthorized represeaiative of a member
I hareby acce,

Prinled ut lypred namnc ol yignee
{ 1e appointment of registered agen! and agree ta et in (s capacine | further

provisions aof all statures relative 1o the p'rgper and ¢

ti1e obligations of iy position as registered agent as

; ) agree (o camply with the
omplefe D}Jformanc‘e of my duties, and I am ﬁm:ﬂmr with and Greept
1o merely reflect a change in the reglstered office address, | héreby
aorified in veriting of this ¢

provided for in Chapér 603, F.S, Or, if this document iy being fiivd
cEﬂiu'm that the limited liahility compary hos been
hange. .- , Ketm
CTCo ornlionS'slcm( u mn{ KQW
By: w y Wl { Assistant Secretary
Signature of Registercd Apent o

Division of Corporativase P.O. Bux 6327 Tallakassee, FL 32314
NHSIB (214)

FILING FEE: 525.00
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