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

Pursuant tu the provisions of seciions 603.0114 or 6030116, Florida Statuies., the undersigned timited liability company
submits the foliowing statement in order to change iis regisiered affice or registered agent, or both, in the Siate of

Florida,
ESTEBAN VENTAS LLC

1. Name of the limited liability company:

2. (a) (b)
Principal office address ot lemited liability company: Mailing uddiess ol Hiited Hability company:
p ! b pany
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

L21000093223

[Yocument number

02/25/12021

3. Date of filing/registration 1 Florida

s (s SUPERBIZ REGISTERED AGENT, INC.

Repistered Agent and Registered Office shown on the recards of the Florida Dept. of State:

5647 110TH AVENUE NORTH

(MUST BE FLORIDA STREET ADDRESS)

Registered Otfice Address

ROYAL PALM BEACH . 33411
Y-

» Registered Agents Inc. et
Enter name of NEW Registered Agent and/or NEW Registered Office address ‘-E . g
P lr)

wz A

7901 4th StN 2 e 2

NEW Registered Orfice Address: :_,1:4: ?E g
STE 300 oL =
S5 o=
T f

St. Petersburg .33702

If the limited liability company is not organized under the Taws of the State of Florida, it is hereby confirmed that after
the change or changes are made. the Florida street address of the registered office and the business office of the regstered
agent will be identical. Or. in the case of  Florida limited liability company. it 18 herehy confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided n

the articles of organization or the operating agreement of the limited liability company.

I .
TR L T Riley Park
Signature ol & member o1 authorized representative of a member Printed of typed npme of signee
ered agent and agree o act in this capacity. | further agree o c‘um[)l_\' with the
tand accept

I hereby accept the appointinent us regisi X

provisions of all statutes relative (o the pm/)er and complete performance of my duties, and | am familiar wit ¢

the obligations of my position as regisiered agent as provided for in Chapier 603, F.S. Or. if this document is heiny filed
]s tce addresy, | hereby confirm thai the lntied tiability company has been

1o mervely reflecta change in the regisiered ¢

neftfjed moppiting of this change.
W Bill Havre - Assistant Secretary

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee. F1L 32314
FILING FEE: $25.00

INHST8 (2710}



