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LLC REGISTERED AGENT CHANGE
BAY TREE NURSING CENTER, LLC
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COVER LETTER
TO: Registration Section
Division of Corporations
% SUBJECT: Bay Tree Nursing Center, LLC

Name of Limited Liability Company

Dear Sir or Madam:

Please return al} corvespondence concemning this matter to the following:

Nomeaof Person

Fim/Cotmpany

City/State and Zip Code

meostyiBzabrahes|th,com

E-mafT address: {10 be used for futare anmual report nolifcation)

For further information concerning this matter, please call:

“33SSYHY

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.
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Name of Person Arcy Cods & Daytlme Telephone Numbey
STREET/COURIER ADDRESS; MAILING ADDRESS:
Registration Section Registration Section
Divisiem of Corporations Division of Corparations
Clifton Building PO, Box 6327

2661 Bxecutive Center Circle

Tallahassee, Florida 32314
Taliahasser, Florida 32301

Enclosed is 2 check for the following amount:

O $25 Filing Fee Q1 $§55 Filing Pes & Certified Copy

INHS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions af yoctions 608.416 or 608.508, Florida Stenues, the undersigned limited
Habdity camfany gubimils the aﬂowtng siatement in ordar io change its registered office or rogistored
ofh

agent, or both, in the State of Florida.
1, Name of the limited liability compuny: B2y Tree Numing Centor, LLC

2, (») Princi;'ml office address of {imited Hability company:

(Notz: MUST BE STREET ADDRESS) 18500 VON KARMAN AVENUE, SUITE 550
_ TRYINE CA 92612

(b) Mailing addregs of limitad liability company:

(Note: MAY BE P FTCE ROX, " 18500 YON RARMAN AVBNUE, SUITE 550
TRVINE CA 92612 -
12/02/2010 MI10000005300)
3. Date of filing/registration in Flotida 4. Docuament number

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

Registered Agent: . A
Registered Office Address: 1201 HAYS STREET TALLAHAS 3236t
Tt %
g
(b) Entet name of NEW Registered Agent and/or NEW Regrigtered Office address: m 2 =
. L 4
NEW Registered Agent: C T Corporation Syter % (_,; =
NEW Registered Office Address: 1200 South Pine lalané Road 2 o
UST BE FLORIDA STREET Ay 53““——“
Pluntation “FL. 33324

If the limited liability company is not organized undes the laws of the State of Florids, it is hereby
confirmed that aftnrwtheoéggn earc g;:!gre made, the Florida street addross of the registered office
and the business office of the reg:smedg ent will be :dentical, Or, in the case of a Flonda limited
11ab1hty company, it is hereby confirmed at the change(s) was/wero authorized by an affirmative vote

of the membed§ of the limited liability company or as otherwise provided in the articles of organization
or the ope agreement ofthe limited liability company

Signature of 8 er of Buthorized rapresentzfive of 2 member
-~

Jennifer Shandecs
Printed or typed name of slgnee

I fteri Ce, fheap omtmen a.s'r Igi.s'ter d agent g ree fa et in this capacity. I further a ree to
cor ‘? [y 'with the row - we to eran com_p eu‘ e{ﬁmuancs g ile%
4 am fami w:l "'i e a palio 54 agen
g % g em e xo merfj’)’ ecta c € I 4, ‘ﬁre o ze
ereby con ﬁ m tha :y campany een nottfied in wrzr o is change.
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Divisfon of Corporations, P.O. Box 6327, Tallnhassee, FL. 32314
FILING FEE: $25.00

INHS 18 (05/08)
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