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

Pursuant (o the provisions of sections 603.0114 or 605.0116, Florida Statutes, the wndersigned limited liabifity company
suhmits the following stcuement In wrder to chunge its registered office or registered agent, or both, in the State of Floride,

Webster City 1A Assisted Living Owner, LLC

i
; 1. Wame ot the limited liability company:

(b)
Principei officy address of limited liabilily company: Mailing oddress of fimited Jiabiliy compuny:
{Yore; MUST RESTREET ANDRESD {Note: MAY BE POST QFFICE BOY)

2. (a)

450 §. Orange Avenue, 14th Floor P.O. Hoa 4920

Orlando, FL 32801 Orlando, FI. 32802-4920

08-08-2012 WL 2000001467

3, Date of filing/registration in Florida

4. Docwnent number

5. (a)
Registered Agent and Registered Office shown un the records of the Flonida Dept. of State:

Amy 1. Palterson
Regisiered Office Address  (AUST 8E FLORIDA STREET ADDRESS)

430 8§, Orange Avenue

Orlzndo 32801
. FL
by o
() - IO
Enier nurne of NEW Registercd Agepf and'or NEW Renistered O Mg nddress: - —
W )
E0g
Tracey B. Bracco e M0 T
NEW Repisicred Otfice Address: - P ~
450 S. Orunge Avenug, 14th Floor AT~
= fon ‘:” :
s T
Crlando 12801 = N
LT =~ =

H the limited liability company s not vrganized under the laws of the State of Florida, it is hercby confirmed that after the
islered office and the business office of the registered

change or changes are made, the Florida street address of the reF
agent will be identical. Or, in the case of & Florida limited liabilny company. it is hereby confirmed (hat the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the artic! anivation or the operating agreemcxit of the limited liability company,
/m > - Tracey B. Bracco
Printed or typed name of signee

Signalure of 2 member or authanized represemiative of a member

{ hereby accept the appoiniment as registered ugent und agree (o ol in this capacity. T further agree (o comply with the

provisiony of all statites refarive o the proper and complete performance of my duties, and { am fanritiar with and acceps
ugenl as provided for in Chaptér 608, F.5. Or, if this dociment is being filed

the obligations af my position as regisier g . A
gistered office address, [ hereby confirm that the limited liability compuny huy been

to merefy reflect @ chayige in the reg
notifi /JDt,Imung af s chonige.

Signatire of Registered Agent

Division of Corporationse P.O. Box 6327s Tullahassee, FL 32314
FILING FEE: $25.00

INHS 8 {2/1%)
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