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COVER LETTER

TO:  Registration Section *

Division of Corporations

S BROADVIEW MEMORY CARE OF TALLAHASSEE LLC
AR UN SN B UL NS B

Name of Limited Liability Company
Dear sir or Madanu
The enclosed Registered Agent/Registered Ottice Change and teeds) are submitied tor Aling.

Please return all correspondence concerning this matter to the following:

Debbte Payne

Name of Person

Fairchild Record Search Lid

Firm/Company

3400 Capitol Boulevard SE. Suite 101

Address

Tumwater WA 98501

Citvfsiate and Zip Code

Debbie@recordsearch.com

L-mail address: (oo be used for tutaee annual report notitication)

For further information concerning this maner. please call:

Debbie Payne (800 ) 547-7007
al
Nume of Person Area Code & Daviime Telephone Number
STREFET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Scection
Division ol Corpariions Division of Corporations
Clitton Butlding P.O. Box 6327
2061 Exceutive Ceater Crrele Taltahassee. Florida 32314

-

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
23 Filing Fee 833 Filing Fee & Certified Capy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
Pursuant 1o the ﬁ;

rovisions of sections 605.0114 or 605.01186, Florida Starutes, the undersigned limited liabili
submg.s the following statement in order to change its registered office or registered agent, or both, in !
Florida.

Zvecompany

State of
I.

Name of the limited liability company:

BROADVIEW MEMORY CARE AT TALLAHASSEE, LLC
2. () 2767 Raymond Diehl Road

) 1201 Pacific Ave,
Principal office address of limited Hability company;

{Note: MUST BE STREET ADDRESS)

Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX]}

Suite 450

Tallahassee FL 32309

Tacoma WA 98402

10/16/06 MO08000005667
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 Florida Dept. of Stale;
2118 La Rochelle Drive

Registered QOffice Address

IMUST BE FLORIDA STREET ADDRESS)

Tallahassee

I

FL 32317

]

() Registered Agent Solutions Ltd.

Enter name of NEW Reypiistered Awent and/for NEW Revistered Office address

155 Office Plaza Drive
NEW Registerad Office Address:
Suite A

L1 Wd 6~ i 610

Tallahassee ' FL-32301

If the limited liability company is not organized under the laws of the State of Florids, it is hereby confirmed that after
the change or changes are made, the Florida sireet address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida fimited 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 articl}sﬁf ore,n)nizatlon or the operating agreement of the limited liability company.
“—j \ T
Signature of a member or authorized representarive of a member

Randy Trettevik

Printed or typed name of signee

I hereby accept the appointment as registered agent and aFree tg act in this capacity. [ further agree to comply with the
provisions of all starites relative to the proper and complele performance of %1_5 duties, and [ am familiar with and accept
the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, r{ this documeni is being filed
fo merely reflect a change In the registered office address, I héreby conﬁfm that the limited i
notified in writing of ?% change.

Clalye Mg

iability company has beéen
“Signature of Regmisred Agent
L
Di

AN . )
Debne fa yric [Uss szt SezCredrNG ’
ision of Corporationss P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: 525.00
INHS I8 (2/14)



