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COVER LETTER
TO:  Registration Section
Division of Carporations
SSA PENSACOLA ALF, LLC
SURBIECT:

Name of Limited Liabitity Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change und fee(s) are subnutted for filing,

Please retrn all correspondence concerning this matter 10 the tollowing:

Debbie Payne

Nuime of Person

Fairchild Record Search Ltd

Finm/Company

3400 Capitol Boulevard SE. Suite 101

Adddress

Tumwater WA 98501

Cinv/state and Zip Code

Debbie@recordsearch.com

L=mail address: (to be used Tor faure annual report netification)

For further intormation concerning this mater. please call:

Debbie Payne (800 ) 547-7007
al
MNume ot Persen Arca Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registrition Section Registration Section
Division of Corporations Divisien of Corporations
Clifion Building P.O. Box 6327
2661 Fxecutive Center Cirely Tallihassee., Florida 3231

Tallahassee. Florkda 32301
Fnclosed is a cheek for the following amount:
825 Filing Fee O S35 Filing Fee & Certitied Copy

INHSTS (2714



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

Pursuant to the provisions of sections 605.0114 or 605.01 16, Florida Statutes, the undersigned limited liabili
submits the following siatement in order to change its regisiered office or registered agent, or both, in the State of

Florida.
1. Name of the fimited liability company: SSA PENSACOLA ALF, LLC
2310 Abbie Lane 1201 Pacific Ave,
2. (a) (b)
Principal office address of limited liability company: Mailing address of limited liability company:
{Note: MAY BE POST OFFICE BOX)

Wote: MUST BE STREET ADDRESS)

Suite 450
Tacoma WA 98402

Pensacola FL 32514

06/07/2001 MO1000001285
Date of filing/registration in Florida Document number

John F. Gilroy, |
5 () hn F. Gilrey, lll, PA
Registcred Agent and Registered Office shown on the records of the Florida Dept. of State:

3

2118 La Rochelle Drive
(MUST BE FLORIDA STREET ADDRESS)

Registered Office Address

Tallahassee FL3231 7
) Registered Agent Solutions Ltd. 2\,___,_3
Enter name of NEW Repriatered Avent and/or NEW Repisterced Office address: ‘-“‘
155 Office Plaza Drive .
IEW Registered Office Address: © .
Suite A = - -
_,-;T- li:::y'f
a3 D
Tallahassee 1, 32301 py

tH the limited liability company is not organized under the laws of the State of Florids, it is hereby confirmed thet after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
apent 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 articles,of orgapization x the operating agreement of the limited liability company.
Randy Trettevik
Printed or typed name of signee

1

Signarc of & mcmbetyr Eirized representative of a member
1 hereby accept the appointment as registered agent and agree (g act in this capacity. I further agree to camﬁly with the
; of rgﬁjduues, and { am familiar with and accept
ter 605,

rovisions of all statutes relative to the proper and complele performance
S siere nt as rgvide pfg in Chg F.?S. Or, if this document is being filed
_/'D imited Habillty company has been

z DS ¢ re
the obh‘;zanons of m% position as registered a
to merely reflect a change in the registered office address, I hereby confirm that the

nolifi! in rfriﬂ'ng of thig change.
ﬁﬁ@bﬂ’ Tacne . |
£ Ne | A ssistant- 'g(’_(;y‘e_m“i\(__.

Tignhture of Registered Agent .
P.O. Box 6327« Tallahassee, FL 32314 (

Division of Corporaticnse
FILING FEE: $25.00

INHS 18 (2/14)



