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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 608.508, Florida Statutes, the undersigned limited
lability cam%any submits the following statement in order to change its registered office or registered

agent, or boih, in the State of Florida.
LTC FINANCIAL PARTNERS, LLC
5110 Carillon Point

i. Name of the limited liability company:

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS)

Kirktand, WA 98033

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX)
November 12, 2010 M10000005014
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: CT Corporation System

Registered Office Address: 1200 South Pine Island Road

Plantation, Florida 33324

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

NEW Registered Agent: National Corporate Research, Ltd., Inc.
NEW Registered Office Address: 155 Office Plaza Drive
UST BE FLORIDA STREET ADDRESS

Tallahassea ,JFL 32301

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent 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 affirmdtive vote,
: ¢ limited liability company or as otherwise provided in the arficles of orgéBization:
apreement of the limited liability company. o A
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1 hereby accept the appointment as registergd agent and agree 10 gct in this capacity. I further agree to
co Iywaftr_ ] proy{h? ons of al’ Sigtufe, reﬁz;ivgta ﬂe prcgqr am? comp;:ate gf:fb?‘%ﬂm{? af my, duties,
and i am famiiiar wg and accepi the obligations of my pos:tlon as reg:stgre agenflas provided for in
S. Or i ;f o;l:wr_equ ein ﬁled 16 merely reflect a change in the regi !ﬁred office
m that the li liability company Has been notified in writing a_{'T this chinge.

VWA/Z M’ , Assistant Secrotary
Division of Corporations, P.Q. Box 6327, Tallahassee, FL, 32314
FILING FEE: $25.00

INHS18 (05/08)



