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

Purswant to the provisions of sections 605.0114 or 605.01 16, Flovida States, the undersigned fimited liability compary
submits the following statement in arder 10 change its veglstered office or regisiered agem, or both, in the State of Flurida

. . . e CHT Billings MT ior Living, LL
1. Nome of the limited liability company: lings MT Serior Living, LLC

2. (a) (b)
Principal officr addross of limited lighility corpany:
(NMote: MUST BE STREET ADDRESS)
450 8. Orange Avenue, 14th Floor

Mailing addreas of Lmited lability company:
(Nute: MAY RE POST OFFICE BOX)
P.O. Box 4920

Orlando, FL 32801 Oriandu, FL 32802-4920
1172012 M 1200000027 §
3. Date of filing/regisiration in Florida 4. Document number =
) ~
5. @ =
Registered Agent and Repislered Ofice shown on the records of the Flonda Dept. of Stafe: - C — ez
PP R
Amy J. Paitcrson 1-20 0~ %
a: ..(
Registcrod Office Address  (MUST BE FLORIDA STREET ADDRESS) e M
450 8. Orange Avenue m= =
g yenue f:rl o 5 U
Orland | mE
ando 3230 Rt
, FL. ==

(b

Fater name of NEW Repistered Ageat arxlor NEW Repistered Office address:

Tracey B. Bracew

NEW Registered Ofice Address:

450 8. Orange Avenue, |4th Floor

Orlando FL 32301

If the limited liability company is not organized under the laws of the Staie of Florida, it is heeeby contirmed that after the
change or changes arc made, the Florida street address of the registered office and the business office of e registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confinned that the change(s)
was/wereauthorized by an aiTirmative vote of the members of the limited lability company or as otherwise provided in

the antiglty Gl oyganization or the operating agrecment of the limited liability company.
/_/ﬂ Tracey B. Braceo

Signatare of @ member or autharizéd representative of u member

Printed or typed 1egne ol signee

L hereby aceept the appoiniment as registered agent and agree tg act in this capacity. { further agree o cumﬁl_r with the
ravisions of il statstes relative to the proper atd complele performarce o
oy P {0 E Qg

:gﬁ'dun’es, and Fum familtar with aned uccept
the obligations-of my position as regisiered agent as provided fir in Chapter 605, F.S. Or, :{ this document is being filed
to merely re change in the registered office address, 1 héreby canfirm thar the limited liability company has been
notified 1y, 3 this chdnge.

e
Signature 07 Registercd Agent

CHivision of Corporationse P.(. Box 6327e Tailahassee, FL 32314

FILING FEE: 825.00
INHINEE (2/14)
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