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

Pursienr o the provisions of sections 805.01 14 or 6050116, Floridu Statuwes, the undersigned limbted liability compuny
subniits the follmwing statemient in order 10 change its registered office or registered agent, or both, in the Siate of Florida,

Vinton TA Assisted Living Tenant, L1LC

. Name of the limited lizhility company:

2. (a) (b}
i Principal office iddress of limited ligbilily compasy: Mailing address of Himiled lisbility company:
} (Note: MUST BE STREET ADDRESS) (Nota: MAY BE POST QEFICE BOQX)
i 450 S. Orange Avenue, 14t Floor P.0O. Bux 4920
; Crlande, FL 32801 Orlando, FL 32802-4920
!
{
: 08-08-2012 M 2000004266
3 Date of filingfregistration in Florida 4. Document number
: 5. (@)
! Repistercd Agent and Registered O ffice shown on the records of the Florida Dept. of State:
i
; Amy I. Patlerson
! T
i Registered OfMce Address  (MEUST BE FLORIDA STREET ADDRESS) —
; 450 S. Orenge Avenue = AR
oo =
; Orlando 32804 = ."‘1{': o
: w B — m
'{ r(_,{;) -3 %
! e ¥ v B
: (®) Mo e
: Enter name of NEW Registered Agent and/or NEW Repistered O Mice sddress: - =
[ m I D
o
: SO —t =5
: Tracey B. Bracco xE <2
jar¥uy wn
- o

NEW Repislered Olive Address:

450 8. Orgnge Avenue, 14th loor

Oriand i
rlando FL 3280

1

IT1he fimited liability comémny is not orgenized under the laws of the Staic of Florida, it is hereby confirmied Lhat after the
change or changes are made, the Florida sirect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liabiliry company, it is-hereby confirmed that the change(s)
was/were authorized by an affirmative vots of the members of the limited liability company or s otherwise provided in
the arti rganization ur the operating agreement of the limited liability company,
Tracey B. Bracce

Printed or typad narme of signev

Signalline of a meniber or zuthon sed representative of 1 member

! heveby accept the appoinment as registered agent and agree 1o act in this capacity, { further ugree to comply with ihe
provisions.of all staites relative ta the proper and complete performance of my dutivs, ardd 1 am famitiar with and accept
the obligutions of ny position as regisiered agent as provided for in Chapier 603, Qr, if1his document ix being filed
to merely reflect a change in the registered office address, [ hereby conjirm that the limited Tiahility company has been

notified T uf this change,

Signatere ol Regisicred Agent

Diviston of Corporationse P.O. Box 6327 Tallahassee, FL. 32314
FILING FEE: 525.00
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