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" GTATEMENT OF CHANGE OF RUGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pug quant (o the provumm of sections 608.416 or 608, jﬂ& Florids Statutes, the undersigned limited
siqtement in grder to change ity re 3 offiee or vegistered
ogem. or bo&qy z%m af}%{;w £ ne "8 girtered ofie

1. The name of the limited Hubility compeny is: THE LAKES ASSISTED LIVING, LLC

2. The mailing address of tae lmited liability company is ; 2025 - Suite B90, Seanls WA UBI2] |
May 19, 2009 Mﬁﬁmﬂﬁ?f
3. Dats of filing/repiscation i Florida 4. Dotument sumber

5. The nams of the registered agent and the registered office address 2y shown on the records of the
Flodida Departensat of State:

Caromtioy $ivize Camguny

Name
1201 Hays Stroen e
Address e
Tallshasses, Flopids 3I301-2525 I
City, diate gnc L1p o

6. The nume and address of the new registered agent and/or office: B

e

t

C T ax, ] o g

NWame e

1200 South Ping [yiand Road -
Florida street gddress {P.O. Box NOT ucceptable)

Plnoation FT. 33324
City, State and Zip

Ifthe ]J.nnted habzhty compnny ia pot erpanized under the laws of the State of Flords, itis h:reby

are mads, the Florida strest address of the registared
snd thc busmess ofﬁce of tie regz.smr in the case of a Florida limirted

ent will be identical,
hab company, It 13 hersh wnﬁ:m:d‘iat the chan ms/we:c authorized b affirgative vote of
i Imited L{b company or 23 orhgm(s)sa pravided {n t?:e artic sagf otgamz::c‘:; o?:a

Lid ] s

uwmeggﬁ L8}

I hcrcby t the apppirtment as d agent and fo gct in rI: acity. I to
5& mggﬁm af all au n:lntwe to the pgg;:: and complet i par armm@ cj?ﬁof gy 55.:,
%}?g‘ amg’agugar ”3,{' and achqat the obﬂggflgm "y pastif au as rs m-e; cgm!ig.r Drovi 25 in

3 ocioneYy ed £z nare
address, ] eres&y ai the Himited liability company ks Bean notifed writing of thiz c}wuge.

Houns, P.O. Box §327, Tullahascse, FL 32314
TNRS1 $(1099) FYILING FEE: 51500
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JU_-22-2003 DSizd CT CORPORAT[ON SYSTEM 858 222 7615 P.@2ro2
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