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STATEMENT OF CIJANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' LIMITED LIABILITY COMPANY

Pursugnt 1o the provisions of secfions 605.0114 ar 605.01 16, Florida Statutes, the unidersigned fimited lindility company
submits the following stotement in order (o change its registered nffice or regisiered agent, or both, in the State of Florida

CHT Grand Islané NE Serior Living, LLC

¢ . Name of the limited liability company:
Principal eflice zddress of Hmited {iability company: Mailing address of limited liability company:

; (Mate: MUSTBE.S"."REETA_IDDR!‘.‘&S'} (Npig: AAY BE POST QFFICE BOX,
‘ 450 S, Orange Avenue, [dth Flogr P.O. Box 4520
! Orlando, FL 32301 Orlando, PL 326023920
i
! 01-17-2012 M12000000280

3 Date of filing/registration in Florida q, Dacument number

5@

Registered Agemt and Registered Offics shown on the records of the Fiorida Depl, at'Stale:

Amy J. Patterson

[t -

. Registeed Office Address  (MUST BE FLORIDA STREET ADDRESS} = <.

: = ==
! 430 S. Orange Avenue o =T
! [ ] T
! . - o=
H Orlando L 32801 N BT
' N o
! T
' -
: T s
| (o) ____ x 3]
: Enter awne of NEW Registered Agent ond/or NEW Heplytered Office address: =
i P
] Tracev 3. Bracca ~ -

NEW Hegislered (Nice Address:

450 S. Orange Avenug, 14th Floor

(rland ., J28M
tlando FL

If the Fimited liability company is not organized under the laws of the State of Florida, it is hereby confinmed that after the
change or changes zre made, the Florida street address of the registered office and the business ofTice of the registered
agent will be identical. Or, in the case of a Florida limited liabiﬁty company, it is.hereby confirmed that the change(s)
was/were ized by an affirmative vate of Uie members of the limited hability company or as otherwise provided in
the antitfes of oranization or the operating agreement of the timited liability company.

Tracev B. Bracco

Signature ol' 8 member or authorized representive of & member Printed of typed name ol signee

! hereby accepi the uppoimment as registered agent and agree 10 act in (hts copacity. - further ugree to cm_nﬂly with the
provisions of all statutes relutive (o the proper and complele performance of n}%t dhuties. and { am jamiliar with and accept
the obh'?'mi_an.s;uf m'}}' position as registéred agem as provided for in Chupter GUS, F.S. Or, if this document is being fited
1o merelyrefleslo chupge in the registered office acldress, { hereby cor_t/{rm that the limited liubility company has been
rotifie b of this change.

Signature of Registered Agent

Division of Corporationse P.O. Box 6327« Tallzhassee, FL 32314
FILING FFE: $25.00
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