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

i Pursuant (o the provistons of sections 605.9113 or 603.0116, Florida Statutes, the undersigned limited liability company
! submits the fullowing statement in order (o change its registered office or registered agent, or both, inthe Stale of Florida.

. .. A Marn - 1 ivi I.
. Name of the limited liability company: CHT Murion OH Senior Living, L1.C

2 () (b}
Priucipal offiee address of limited tability compuny: Mailirg address of limited liability comparny:
(Vete: MUS -Z BESTREET ADDRESS) (Note: MAY BE POST OFFICE BROX)
450 5. Orange Avenue, 1dth Floor P.O. Box 4920
i Orlando, F1. 32801 Orlundo, FI. 32802-4920
i
4
!
i 01-17-2012 M12000000285
: 3, Date of filing/registration in Florida 4. Docwment sumber
‘ s, (a) .
! Registered Agent and Registered Offive shown on the records of the Flonda Depl. of Siate:
j Amy J. Patterson a:: N e
. L =)
. = =
Repistered Oflice Address  (MUST BE FLORIDA STREET ADDRESS) -
1. % um)
450 S. Oranyge Avenue S Lo S
< —
| M O R
Orlando .. 32808 P R
Fi. T i
-5 = 2
T x
®) - oL o
Enter nume of NEW Registered Agent anc/or NEW Repistered Office address: b :
o 5

Tracey B. Bracco

NEW Registerad Ofice Address:

450 S, Orange Avenue, 14th Floor

Otlendo Fl 12801

IF the imited liability company is not organized under. the laws of the State of Floridu, it is hereby confismed that afier the
change or changes sre made, the Florida stieet address of the registered office and the business office of the registered
agent will be identical. O, in the casc of a Fiorida limited liabikity company, it is hereby confirmed that the change(s)

was/were authqrized by an affirmative vote of the members of the limitcd tability company or as otherwise provided in

the a anization or the operating agreement of the limited liability company,
i Tracey B, Bracew

Signuture of a ember or dutharized repreventative of a member Printed ur typed narme of sighee

{ herchy aceept the appoinimentt as regisiered agent and agree 1o act in this capucity. { further agree to cw_nﬁ(y with the
provisions of all statutes relative 1o the proper. und complele performance of my duties, and I am familior with and accept
the (Jb!r}'anons of my position as registéred agent as-provided for in Chapeér 603, F.5. Or, :{ this document is being filed
to mevelyprefiecty change in the regisieréd offive addréss, | héreby cm;ﬁgm thar the limited liability company has been
notified t writite of this change,

Signeiure of Registered Agent

Division of Corporationse P.O. Box 6327+ Tallahassee, FI. 32314
FILING FEE: $25.00
INIISIS (2/14)
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