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COVER LETTER

TO:  Registration Section
Division ol Corperations

SSA TALLAHASSEE ALF, LLC
SUBIECT:

Nome of Limited Liabtlity Company
Pear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this maiier W the fellowing:

Debbie Payne

Namue of Person

Fairchild Record Search Ltd

Firm/Company

3400 Capitol Boulevard SE. Suite 101

Address

Tumwater WA 98501

Cinv/state and Zip Code

Debbie@recordsearch.com

E-nuanl address: (1o be used for tutaee annual report notfication)

For turther intormaiton concerning this matter. please call:

Debbie Payne 800 547-7007
it ( }
Name of Person Area Cade & Daviime Telephone Number
NTREEFT/COURIER ADDRESS: MAITLING ADDRESS:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
Clifton Building PO Box 6327
2661 Exceutive Center Cirele Talluhassee, Florida 32314

Taullahussee. Florida 532301
Enclosed is a check for the following aumount:
& S25 Filing Fee O 833 Filing Fee & Centitied Copy

INHISTR (210



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

Pursuani to the fravisians of sections 605.0114 or 605.0116, Florida Statwes, the undersigned limited liability company
submits the following statement in order to change lis registered office or registered agent, or both, in t;; State af

Florida.
SSA TALLAMASSEE ALF, LLC
1201 Pacific Ave,

1. Name of the limited liability company:
2110 Fleischrmann Road (b)

2. (a)
Principa! office address of limited liability company; Mailing address of limited linbility company:
(Nore: MUST BE STREET ADDRESS)} (Note: MAY BE POST OFFICE B(2X)
Suite 450
Tallahassee FL 32308 Tacoma WA 98402
06/07/2001 M01000001284
3. Date of filing/registration in Florida 4, Document number
5. (@) John F. Gilroy, Ill, PA
Registered Agent and Registered Office shown on the records of the Floridn Dzpt. of State:
2118 La Rochelle Drive
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
Tallahassee FL 32317 _
) Registered Agent Solutions Ltd,
g
Enter name of NEW Repistered Apent and/or NEY Repistered OfTice address: =
D
f_ LR
155 Office Plaza Drive = )
NEW Registered Office Address: \13
Suite A -
- 3: :_“_.
T T
allahassee FL 32301 n
wn

If the limited liability company is not organized under the laws of the State of Fiorida, 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 registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articlespf organizatiop or the operating agrecsment of the limited liabitity company.
‘Z—f R Randy Trettevik
Printed or typed name of signee

Signature of s menjber or Torozd representative of n membes
mtﬂy with the

I hereby accept the appointment as registered agent and agree tg act in this capacity. I further agree to co
provisions of all statutes relative to the prgper and complete performance of rgg duties. and I am familiar with and accept
a ] 3, £.§. Or, ;If this document is bembg Sfiled
i

the oblipations of m‘i position as regisiered agent as provided for in Chaptér ( '
to merely reflect a change, in the registered aﬁice address, [ hereby confirm that the [imited liability company has been

notified’in writing of this chgnge.
~

4]
Signaiure of Registéred Agent

Sebbite Tayne [Qesstant Secre s |
Divisjon of Corporationss P.Q. Box 6327 Tallahassee, FL. 32314
FILING FEE: $25.00

INHS I8 (2/14)



