61412024 13:01:58 PET
6/14/24, 3:54 PM

122,

Note: Please print lhIS page’and useit as

Ta: 18506176383

Page: 1/2 Fax: 8134365206
Oivision of Corparations

Sﬁhte

a cover sheel%ype ¢ faxaudit fimber
(shown below) on the iop and battom of all pages of the document

(((H24000208737 3)))

XA D O 0

H240002087373A8C0
‘

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet.

To:
Division of Corporations ~
Fax Number : {85@)617-6383
From:
Account Name : REQISTERED AGENTS INC.
Account Number : 1200350020081 2 e
Phone © (307)200-2803 o -
Fax Number © (813)436-5286
= S
**Cnter the email address for this business entity to be used for future
'* ., @nnual report mailings. Enter only one email address please.**
on
. . Email Address:
pu LLC REGISTERED AGENT CHANGE
« = ' THANDI'S RESIDENTIAL ASSISTED LIVING, LLC
- - e
. S [Centificate of Status L |
L < = —
[Centified Copy Lo |
Page Count [ 01 M. SOLOMON
Lstimated Charge I $25.00

Flectronic Filing Menu Corporate Filing Menu Help

nttps.//efile.sunbiz.org/scripis/ehicovrexe

11



H

6/14f2024 13:.01:58 PO= ., To: 18506176283 Paga: 2/2 Fax: 8134365206

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
;‘: LIMITED LIABILITY COMPANY
Purswant o the provisions of sections 603.0114 ar 605.0116, Florida Statues, the undersigned imited Hubiline company

submits the following statcment in order to change its registered office or regisicred agemt, or both, in the Siate of
Florida. ’

: .o L FHANDI'S RESIDENTIAL ASSISTED LIVING, LLC
1. Name of the Tnnited hability company:

2. (a) (b)
Prircipal office uddress of limited lability campany: Mailing address of limited liability company:
(Neote: MUST BE STREET ADNRESS) {Note: MAV BE POST GFFICE BOX)
05/24/2022 L22000241655
3. . Date of filing/repistration in Florida 4 Document number

5. (a) ANDERSON REGISTERED AGENTS, INC.

Registered Agent and Regrstered {(Miice shown on the reconds of the Florida Dept. of Stte:

625 E. TWIGGS STREET

Kegisiered Otfice Address  (MUST SE FLORIDA STRKEET ADDRESY)

SUITE 110

Y]

M - o
TAMPA . }‘L33602 :

Registered Agents Inc -
{h)

Enter name of NEW Registered Agent andior NEW Registered Office address: !

7901 4th St N

NEW Repisterss! Office Address:
STE 300

St. Petersburg Fl 33702

if the limited liability company is not organized under the taws of the State of Florida. it is hereby coniinned that afier
the change or changes are madc, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited liability company or as othenwise provided in
the articles of organization or the operating agreement of the limited lability company,

i s

fm
o T .
'/ v -
/ R PR, Robin Jones
Signaturc ul @ menrher oe authdrized tepresentutive of a meniben Painted o typed name al signee

I hereby accept the appointment as registered agent and agree tg act in this capacity. [ further agree to comply with the
provisions of all staiutes relative to the proper and complete performance of my dudies, and | _am_;zmuhcrr with and accept
the obliganions of my position as ."egisu'f'c(/ agent us provided for in Chapter 605, F.S. Or, if this document is being filed
o merely reflect a change in the registered rg/f?icc udddress. Fhéreby confirm thar the limited Tiabilin: company has been

— nr(jﬁ(}ug/ in writing of this change.
b MA 0y il David Roberis - Assistart Secretary

Signature of Repistered Agent

- Division of Corporationse P.O. Box 6327 Tallahassee. FL 32314
FILLING FEE: §25.00
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