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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ALC HTIF, LLC

Name of Limited Liabillty Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submilted for filing.

Plzase renum al! correspondence concerning this marter to the following:

Name of Parson = en

FirmiCompany L

Address

City/Siate and Zip Code

E-mall nddreas: (o be wsed Jor Future kanual report noitfication)

For further information concerning this matter, please cell:

at( )
Name of Pyrion Area Cade & Daytima Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Dtvision of Corporations
Clifton Bullding P.Q. Box 6327

2661 Exteutive Center Circle ‘Tallahassee, Fiorida 32314

Tallahassee, Florida 32301

Enclosed is 8 check for the following amount:

[] 325 Filing Pee [] $55 Filing Foe & Centified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608 308, Florida Statutes, the undersigned limired
tiabiiry comﬁ:am) Submits thg following statement in order to change its registered office or registered

agent, or bolh, in the State of Florida.
1. Name of the limited liabiljty company: ALC HTIF, LLC
2. {a) Principal office address of Jimited liakility company: —
(Note: MUST BE STREET ADDRESS) 700 MEDICAY COURT EAST
INVERNESS FL 34452

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX) 700 MEDICAL COURT EAST

INVERNESS FL 34452

12/D03/2007 MO7000007045
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the regords of the Florida Dept. &f State:=
. L3l | E.;

— )

s r . "
Repistered Agent: CORPORATION SERVICE COMP%I?}’; Come B
Registered Office Address: :

1201 HAYS STREET
TALLAHASSEE FL 32301-2525

(b) Enter name of NEW Reyistered Agent and/or NEW Registered Office addyess:

NEW Repistered Agent: C T Corparation System
NEW Registered Office Address: 1200 South Pine Island Road
(MUST BE FLORIDA STREET ADDRESS)
Plantation, F1,33324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that sfter the changs or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. O, in the case of a Florida limited
liability company, it is hereby cénfirmed that the change(s) was/were authorized by an affirmative vote
of the members of the Jimited tiability compuny or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company,

Signature al'a member or authorlpdd rapresantaliva of A member

Mea

Printed or ryped name of signee O

1 hereby accept the appolntment as registerpd agent gnd agree to get in this capgeity. | urf/bera ea lo

co, ;i?y{vi ﬁ the rov%ﬁ:m /) fgi Sglu eg re[él,fi'veg “_Jf‘ge préggqr aru? compiete pér, argané’; a ar;ly ulies,
a % abl age

m (idy with ccent the abligatio my positinn ag regisigred agenf as provideq Jor in
%rgn \ 5? ;ftﬁ 161t is, :g% :lgd h.%' r‘ger yrg?fecr% chan ﬁw rggi '!ﬁ,reﬁ office
ereby aonﬁ ‘m thai ghe limited, ! company has been nolified in writing fét is chiinge.

U Ll

pler
adaress,

' € T Corporation System ( )‘Q /’ Kfistme Heiberger
Signature of Replstered Apent / B ASSiS tant Secre tary
Divigion of Corporations, P,Q. Box 6327, Tallahassee, FL." 32314

FILING FEE: $25.00
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POWER OF ATTORNEY

NOTICE IS HEREBY GIVEN THAT Assisted Living Coneepts, Inc. (the
“Corporation™), a corporation incorporated under the laws of the state of Nevada and the direct
or indirect owner of the subsidiary entities shown on Schedule A attached hereto, does hereby
appoint Ashley Pipes and Mary Beth Byard, employees of CT Corporation and acting sclely in
the capacity as employees of CT Corporation, as attomey-in-fact for the Corporation to act for
the Corporation and in the Corporation’s name for the limited purposes authorized herein.

The Corporation and the subsidiary entities listed, having taken all necessary steps to
authorize the changes, hereby grants its attorney-in-fact the power to execute the documents
necessary to change the Corporation’s and the subsidiary entities’ registered agent and registered
office, or the egent and office of similar import, in any state to CT Corporation, a3 directed and
authorized by the Corporation. The attorney-in-fact wili not make such changes without the prior
approval of the Corporation.

T =
In the execution of any documents necessary for the sole, limited purpose, set forth herei,n f %
Ashley Pipes and Mary Beth Byard shall exercise the power of Vice President, Sccreta:y md/nf‘:—:__
Manager o i
“é":‘.—; pr] _L.
This Power of Attorney expires when revoked by an officer of the Corporation. r:g,';‘ =
IN WITNESS WHEREOF the undersigned has executed this Power of Anomery on tm@
28th day of May, 2010. :& f
!:J ey o

ASSISTED LIVING CONCEPTS, INC.
A Nevada co tion

By:

Name: Eric B. Fodstad o

Title: Senior Vice President, Corporate Secretary
and General Counsel

State of Wisconsin
County of Waukesha

On May 28, 2010 before me, the undersigned, a Natary Public in and for said State, personally
appeared Eric B. Fonstad personally known to me (or proved to me on the basis of satisfactory
evidenee) 10 be the person whose name is subzeribed to the within instrument and acknowledged
1o me he executed the same in his authorized capacity, and that by his signature on the instrument
the person, or the entity upon behalf of which the person acled, executed this instrument,

Witness my hand and official seal.
/7

Lisabeth A, Ri;zhnrds, otary Publie
My commission expires: 02/26/12.
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