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

Pursuant o the

/er-i.vimr\' of sections 6050114 or 6050116, Florida Statutes, the undersivgned limited liability compenty.
subunits the fullowmg statement 1 wrder 1o change fis registered office or regisiered agent, or both, i the Siate of
Floride.
. . L American Senior Benelios, LLC
1. Name of the linned Liabibity company: )
2 (&) {0
Prnvipal oftice adiress of luruted Jabilite company Muilieg address of Hmited Hubdity company
iNotw: MUST BESTREET ADDRESS) (Note: MAY BE POST OF FICE BROX)
12722 S Bluckbob, Olahe, KS 66662 12722 5 Bluckbob, Ghuthe, KS 66062
L2001 MOFOGMOG2 140
A, Date of Ghingdregstration in Florida 4. Docunment number
5.0 ()
Registered Agent and Registered Office showi nn the recards o the Fiarida Dept of State.
CORPURATION SERVICE COMPANY
R:giq[:_‘u:d OiNes Addioss (MUST BE FLORIDASTREET ADDRESS)
1200 HIAY'S STREET s =
- =} -
TALLAHASSEE 32301 1 = 1
E SR
) .
2 N
(b} R
Ente: nime of NEYY Resjstered Sgent undior NEW Resjstered Oifice addyess: gt e
||__,:'
. . i)
C T Corporatiun Svsten e
NEM Registered UtTice Address: -0
1200 South Pine fsland Road
Plantaiion

. J3324
L

IF the limited liability company is not organized under the laws ol the State of Florda. ivis hereby conlinmed that atler
the change or changes are made, the Florida street address of the registered aotfice and the business office ot the regisrered
agent will be identical. Or, 1 the case of w Florida tronited fability company, itis hereby confinmed that the changets)

was wete authorized by an affirmative vole of the members of the limited lability company or as otherwise provided in
the articles of organization or the operating wgrcanent of the linated liability company.
-’ 7 ";]:!.-{"4 . ‘?’"-’l'{'éa-r--;

Natalic sekens, Member

Frinred (\-r-l_‘— pred e ul'.ii_g-n_o::-
L hereby aecept the appomment as regustered aygent und apree o act in this capacity. 1 further

provivion of all stares relarive o the proper and complete performance of my: duties, émd [ am Jamitiar with and aceept
the nbhgations of my pusinon as registered agens us provided jor i Chapiér 603, F .
teengrely reflect’a Clienge i the regist

cjs__rf‘cc for comply witl the
: i O, i this document 1s being il
el : ("r:lpd office wdiirens, | héreby conftrm thar the linmired liability company hus béen
nedificd i vriving of this chonge. Y/
(1 Coypnration Systeny i
By. Jo Kurz, Asst Necretary
Sipnatuze of Repistered Agent
Division of Carpaerationse 1’.(). Box 6327« Vallahassice, F1, 32314
FILING FEE: 525.00
INTESIK (271

L1 e IR A ndiors K¥morumlns



