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STATEMENT OF CHANGE OF BEGISTERED OFFICE OR REGISTERER AGENT OR |
POTH'FOR LIMITED LIABILITY COMPANY | .o
it "

*Pursuant to the provisions of sections 608.416 or 608,508, Florida Statutes, the undersigned limited

liability company submits the F[ollowin statement in order to change its regisiered offi ]
i ce or r
agent, or boﬁ:, in the State of Florida. & 8 & 4 egistered

1. Name of the limited liability company: _Cabot Cove Assisted Living, LLC

2. (a) Principal office address of limited liability company: §11 Mouming Dove Drive, Sarasots. FL 34236

(Note; MUST BE STREET ADDRESS)

(b) Mailing address of limited liability company: 511 Mourning Dove Drive, Sarasota, FL 34238
(Note: MAY BE POST OFFICE ROX)

06/22/2012 M12000003570
3. Date of filing/registration in Florida 4. Document number =
Tw .._‘.‘ [
5. (a) Registered Agent and Registered Office shown on the records of the Florida De'é.";}f S%e:
&
Registered Agent: NRAI SERVICES. INC. = e L
| A
Registered Office Address: 1200 8. Pine tsland Road, Pantation, FL ﬁa?é» M
D=2 O
ey 1
2
fon) ™M —
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address™ -
NEW Registered Agent: John A, DePizzo, Jr.
NEW Registered Office Address: 811 Mourming Dove Crive

(MUST BE FLORIDA STREET ADDRESS)

Samsala _FI 24236

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 street address of the registered office
and the business office of the registered agent wiil be identical. Or, in the case of a Flonda limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of

\limited\}iability company or as otherwise provided in the articles of organization or
ent of fae limited liability company.

'\ (¥ed repre¥entative ofa member

John A. DePizzo, Jr., Manager
Printed or typed name of signee

Therebya cfhot the appointm

comply with the provisions, of
" am

t as registered agent and agree to gct in this capacity. 1 further agree to
Iam :ha§ with gnd ac

statules relative to the proper and complete performance of my duties,
eobhganon of my position ag registere agen’tlas provided for.in

eing filed 10 merely reflect a change in the registered office

dnkivh that thNmited liability company has been notified in writing of this chinge.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: §25.00

INHS 8 (05/08)



