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a STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTI FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sectiony 605.0114 or 605.0416, Florida Staiwtes, the undersigned limited labllity coampany
submits the following statement in order to chunge its registered office or registeréd ugent, or both, in the Stute of Florida,

L. S CHT Cas WY Sen
1. Name of the limited liability company: asper WY Seaior Living, LLC

2. (a) (b}
Principal office address of limited liability cumpeny: Mailing sddress ot timited tability compuny:
: (Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
i 450 S. Orangc Avcnue, 14th Floor PO, Box 4920
i
Orlando, F1. 32801 Orlando, FL 32802-2920
: 01-17-2012 MI12000000275
: 3. Date of filing/registration in Florida 4 Mocument number
: 5o (@)
; Registered Agent and Kegistered Office shuwn on the recurds of the Florida Dept, of State:
Asny ). Patters ©5 . s
E my J. Patterson ' i "f"f'.
i Repistered O Tice Address  (MUST BE FLORIDA STREET ADDRESS) - 5
; 450 S. Qrange Avenue B < —
P R ~ —
i Sl [y
: Orlando 31801 YN e
: ) I‘L g (o)
:‘ 1\ b =
i i =
! ) L .
g Erter navne o NEW Registered Apeat undfor NEW istered Office pddresy: =T o
| ar =

Tracey B. Bracco

NEW Registered Oflice Address:
450 5. Orange Averuc, idth Floor

Orlando FL 32801

If the limited liabifity company is not organized under the faws of the State of Florida, it is hereby confirmed that afler the
change or changes arc ma(ﬁ.:: 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 Florda limited liabitity company, it is hereby confirmed that the change(s)
wat/were suthorized by an affirmative vote of the members of the limited fability company or s otherwise provided in
the anicles nization or the operating agreement of the limited liability company.

Traccy B. Bracco

Signaudol ) member or autherived representative of & member Printzd ot typed name of signee

! hereby accept the appoininient as registered agent and agree iy act in this capacity. [ further agree to cm_nﬁ.’ 'y with the
provisions of all statures relative (o the proper and complele performance of my duties, and | am founiliar with and uccept
the obh;auons of my position @s regisiered ugent as prowdeg for in Chapter 805, F.8. Or, if this document is being filed
1o merely reflecta change in the registered office. address, T harely confirmi thar the limited Tiabtlity company has been

nentified ﬂ g:ﬁaf this change.
Signature of Kegilered ;\gr:nt
Division of Corparationse P.0), Box 6327 Talluhassee, FL 32314
FILING FEE: $25.00
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