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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT; ATRIA WINDSOR WOQDS, LLC

Namg of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fire(s) are submitted for filing,

Please requsn all correspondence concerning this matter to the fullowing:

Mpme of Perypn

Firm/Company

Adidrgs

City/Stule snd Zip Code

dbaker@ventusyeit.com .
B-mai] addreay: (to be waed for future ainusl report noiification)

For further information concerning this matter, please call:

at( J

Name of Person Ayou {lode & Daytima Telephione Number

STREKT/COURIER ADDRESS: MAMLING ADDRESS:

" Registration Soction Registra on Section
Division of Corparations

Division of Carporations

Clifton Building ' P.Q. Boi: 6327

2661 Bxecutive Center Circle Tallahus:ee, Florida 32314
Tallahassee, Florida 32301

Eaclosed is 4 check for the following amount:

Q $25 Hiling Fee Q 553 Filing Fee & Certitied Copy

INHS1S (548)

FLOLY - L/ 62000 € T Systam Grlle



STATEMENT OF CHANCE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LYMITED LIABILITY COMPANY

ﬁggg’ni ;‘a t};e"yp:%iﬁtz:ihgf J?F:z"fys 6?81;416 (tJr_ 608'.21508, Flfrida Statutes, thedundersigwed Hmitej
ollowing § : Y4 i i
Goont o ST gt che Joll da: g statement in order {0 change ity registered office or regisigre

1. Name of the limited liability company: ATRIA WINDSOR WOOIDS, LLC
13707 DALLAS DRIVE

2. (u) Principal office nddress of limited liability company:

(Note: MUST RE STREET ADDRESS) HUDSON FL 34667

401 8. FOURTH STREET, SUITE 150D

(b) Mailing address of limited Uability company:

(Note: MAY BE POST QFKICE BEGX)

LOTHSVILLE K'Y 40202

10/15/2003 ' MO 00003441
3. Date of filing/registration in Florida 4. Eocument mumber -
PN /
5. {a) Registered Agent and Registered Oftice shown on the records of the Flarida Dept, of S,talé: % O
N T I
Registored Agent: COMPORATION SERVICE COMPANY *.» 3 " p (7
— Zn., O
Registered Oftice Address: 120, RAYS STRERY N7 e O
TAlLAHASSEE, FL,32301-2325 US D 4
A
(b} Enter name of NEW Repistered Agent and/or NEW Rugistered Offige address: ’%’\ﬁ

€T Cerporation System

NEW Registered Agent:

NEW Registered Office Address: 1200 South Pinc tsland Road

(MEUST BE FLORIDA STREET ADDRESS)
Pluiiution FI,_33324

1f the limited liubility company is not otganized under the laws of the State of Florida, it is hereby
vonfirmed that after the change or changes are mads, the Floric:: street address of the registered office
and the business office of the regisiered agent will be identical. Or, in the case of u Florida limited
liability company, it i3 hcmgav confirmed that the change(s) was/were authorized by an affirmative vate
of the members of the limited liability company cor as otherwis: provided in the articles of orgaaization
or the opergting agreement of the limited Hability company.

At ol

{
Signature of u inember or suthonzed reprevenative of 8 member

Katic Markowski, Manager
Printed or typed naine of signee

I hereby aceept the appointmeny as registered agent and agrea to act in this capacisy, [ further agree fo
; i i ¢ and complete pérformante o uties,
congh h e e et S R T

am Wit decept ihe oplgnahions or. in

g‘}gpwr gu Or, If tng A is Deing filed to manzfy reflect a o rge In the re z':}f(edo ice
res, ity company ko Daon notified s f s ¢

By: :

ignature of REginicred Agent

, 0, ocument Is el hé
ereby confirm Wt the imited Sahd n writing 2e,
T Corporation System
Division of Corporations, P.Q. Box 6327, Tallahassee, FL. 32314

FILING FEE: §25.00

INHS!8 (0508)
FLOLY - [1/AN2010-C T Sysiam Gnltat



