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

| Purswant 1o the provisions of sections 605.0114 or 605.6116, Florida Statutes, the undersigned limited liability company
submits the following siatement in'order 10 change its registered office or registered agens, or borh. in the Steve of Florida,

- - C e ZHE Senior Living Net L Holding, LL
1. Name of the limited liability company: CIIP Senior Living Net Leasc Holding, LLC

2. {a) (b)

: Principsl office midress af limited linbility company: Mailing aédress of Hmiled lability compuny:
‘ Nowg: MUST BE STREET ADDRE. {Nufe: MAY BE POST GFFICE BO!
i 450 §, Orange Avenue, [4th Floor P.O. Box 4820
1
’ Orbando, FL 32301 Orlando, FL 32802-4920
?
;' 01-17-2012 M12000000272
!
; 3 Date of filing/registration in Florida 4. Document numbes- -
! - s
i faali =]
! 3. (a) - —
| Registered Agent and Registered Office shown on the reeords of the Flonda Dept. of Ste: . - g

> —f
: Amy I, Patterson ;’,ﬁ L N Bl
: Registered Ottice Address  (MUST BE FLORIDA STREET ADDR e T
450 5. Orange Avenue - = ; o
' Orlando . 32801 =S

,FL 2L o
= o

Pl
’

(b)

inter name of NEW Registered Apent and/or NEW Registered Office addreas:

Tracey B. Braceo

NEW Registered Qlfice Addnas:
450 8. Orange Avenue, [4th Floor

Orlando 32801
JFL

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 streel 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/wert authorized by an affirmative vote of the membets of the limited liability company or as otherwise provided in

the article anization or the operating agreement of the limited liability company.
[—?; ‘I'acey B. Bracco

Signauiie of 4 member of authorired representatise uf 8 membsr Printed ur typed name ol slgnee

[ hiereby accept the appolniment as registered agent and agree to acé in this capacity. | further agree 1o ca.-_rrl')t y with the
provisions of all statures relative to theé proper and complele performance of my duties, and [ am famitiar with and accept
the abli,Fauon.r of my position us registered ugent as provided for.in Chapier 603, F.S. Or, r{ this document is beinyg filed
to merefy reflect u change in the regivtered office address. I héreby cmgﬁfm that the limited liabifity company has deéen
notified powriipg of this change.

“Signatuee of Regisiered Agent

Division of Corporativnse P.0, Bux 6327« Tallahassee, FL 32314
FILING FEE: $25.00
[NHSER (2/14)
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