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

Pursuant 10 the provisions of sections 605.01 14 or 603.0116, Florida Swutes, the. undersigned limited liabifity company
submiies the following stalement in order 10 change its registered office ar reglsiered agent. or both. in the Staie of Florida

B I . iy
: 1. Name ¢f the limited liability company: CITT Massficld OH Senior Living, LL.C

; 2 (@ (®)

;‘ Principal oftice address of limited liahility company: Mailing address of limited liability conspany:
E {Note: MUST B, RELT ADDRESS) (Note: MAY BE POST QFFICE BON}
450 8. Oranye Avenue, 4th Floor P.0. Box 4920

i

1

Criando, Fi. 32801 Orlando, FL 328024920

01-17.2012 M1 2000000277

3 Date of Aling/registration in Florida 4, Document number

5.0 )
Registered Agent and Regisicred Oftice shown vn the records of the Florids Dept. of Stale:

Amy J. Patterson

SR
Registered Office Addnas  (MUST BE FLORIDA STREET ADDRESS) o ‘I:) <
450 S. Orange Avenuy (:3 -.‘;r_;
N TS
Orlando 32801 N QR
Y . = o
= '_;1 -
X Zur
{b) — o T
Enter nwne of NEAY Repiviered Agent endior NEW Regpistered Office address: —  hTT
—t -

Trucey B, Bracco

NEW Registered (ftice Address:

-154 5. OUrange Avenue, 14th Floor

Orlando i 32501

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afler the
change or changes are medc, the Florida streetaddress of the registered office and tie business ofTice of the registered
agent will be identical. Or, in the case of a Florida iimited liabily company, it is hereby canlirmed that the change(s)
was/were auihorized by an affiemative vole of the members of the limited liability company or as otherwise provided in

the arijcles ol Oyganization or the operating agreement of the limited liability company.
(W Tracey B. Draccu

Signawre of amember or authorized represeatative of a momber

Priated ur typed aume ol signee

{ hereby accept the appoiniment as registered agent and agree tg act in this capacity. | further agree 1o comply with the
provisions of alt statutes relative to the proper and complele gerformgnce of fg,b duties, and { am Jamiliar with and accept
the ob!:;an‘ans ofm _}; position as registered agent us provided for in Chapeér 605, °F:S. O, if this document is being filed

v ﬁicc adidress, { hereby confirm that the limited liability company has been

to merely reflec ange in the registercd o,
notifled 1z yriting df this change.

Signuturz of Registered Agent

Division of Corporationse P.Q. Hux 6327e Tallahassee, FL 32314

FILING FEE: $§25.00
INHS IS (20148
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