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To. Page3of3 2019-08-01 13 51 85 CST 16144554862 From: James Tanks (11

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursieant tathe provisions of sections 603.01 14 er 69507 Jo. Floride Sianues, the undersigned limited liabitin: company
subits the following statement on arder w change us reqistered office or regisiercd agent, or hoth. i the Stare &f

Ioricde,

I, Name ot the Hmited tiabihiy company: __S-H OpCo Manor At Newport Place, LLC

2. (a) ih) i
Pl otlice addiess af lanaed Habilily company Mol address of fnuted Lalbiline congrny:
(Newtms MUST RE STREET ADDRESS) (Node: MY HE DPOSTOFFICE BOX;
1920 Main Stevt. Suile 1200 1920 Main Sueet, Suite 200
[rome, T 9214 frvine, €A w2614
_Oempoon . MI100N0B2857 S

3 Date uf Blingdregisiration in Florida 4. Dhocwment sumber
" () CORPORATHON SFRVICE COMPANY
> il

Registered Agent aud Repistered MTice shown on the cecosd< ot the Flagida Depr of State.

1201 HAYS STREET

Remstered Oiliee Addvesy (UWEST BE FLORINA STRIFET ADNRESS)

TALY AMASKSEE Fl 12101

C T Corporation Systom

(b

Eoiet name o (NEW Registered Sgent and’or NEW Reeistered Olice address:

1200 Sauth Pine [slaned Road

NEM Revisered OMier Addres:

Phantatian Ji3d

I the tsoied habihity company 1s not organized vnder the laws of the State of Florida. iis hereby continned that afler
the chiange or chanpes ace made, the Flonida strcet address of the registered office and the business office of the registered
agent will be identcal. Or i tie case of o Flovida Bovited Hability company . itz haeby confinued that the changels)
was. were anthorived by an aftimative vote of the members of e limited Habthiry company ar as otlienwise provided in
the articles of orgimization or the eperating agrectent ol the Jmited Hability company.

E)-Q—Q(Lh q,ll/\_) Parrec Helanper, Seerctay

Signiune of o menibes or @n et representitiy ¢ of a member Prided o typed omnwe of saigriey

Fhoereby acegn the appoiatment as registered agent and wgree © act ey capueny, Dfuriher agree o comply with the
provizsions of afl statires relarive so the proper aid compleie pecjormance of g dutics, aud Fam fanilionr with nd aeeept
the obfigrations of iy poxar gs vegistered ageint ax peovided for m Chapedr 603, F.N Or, f{ s document 1s being fited
tomerely reflect v change i the registered office address, Phéreby confirnt thar the mited Uabiiline company bes hiien
neified iioweiting of they cluerge. ' |

By ”L{‘\Zﬂ:—df 90|%ﬁil Secr

Siznature of Registered Agent

Division of Carporationss 1.0, Box 6327 Tallahassee, F1. 32314
FILING FEE: S25.00



