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

Pursiant to the provisions of sections 605.0114 or 603.0118, Florida Stanues, the undersigned limired liahility company
suhmiils the following xicaentent in order to change its registered office or registered agem, or both, in the Stare 'of Florida,

1. Name of the limiled liability company: Nevuda [A Assistod Living Tenant, LLC

2. (a) (b)
Principal office address of limited Hability company: Mailing nedress of limited {isbitity company:
{Nore: MUST BE STREET ADDRESS) {ete: MAY 8E POST QFFICE ROX)
450 8. Orange Avenuc, Léth Floor PO, Box 4520
Qrlando, FL 1280 Orlando, FL 32802-4920
08-03-2012 M12000004470
3. Date of filing/registration in Florida 4. Document numbcr
3. {a)

Registered Agent and Registercd Odtice shown on the recards of the Hlorida Lept. of State:

Amy J. Parterson

Regisered Office Address  {AMUST BE FLORIDA STREET ADDRESS)

450 S. Orunge Avenue

g o
Orando 32801 =
. FL -
b =
_I’ ..-4 "1 A
(b Ny =
Enter nume of NEW Repistered Agent and/nr NEW Repistered Office sddrecy: wil o r‘:,
T o O3
Tracey B. Bracee . z
NEW Registered OfTice Address: =700
430 8. Orange Avenue, Ith Floor T e

Orlando FL 32501

If the limited liability company is not orpanized under the Jaws of the State of Flarida, it is hereby confirmed that after the
change or changes are made, the Florida streel address of the registerad office and the business oftice of the registered
agent will be identical. Or, in the case of a Florida limited liahility company, it is hereby confirmed that the change(s}
was/were-duthorized by an affirmative voie of the members of the limited liability company or as otherwise provided in
the mrticleyof orgghization or the operating agreement of the limited Hability company.

Tracey B. Braceo

Signature of u member of tuthorized representative of 8 member Printzd or 1yped namc of sipnee

L heraby accept the appointment as registered agent and a;;rec tg act in this capacity. [ further agree o cm_nfly with the
pr(wrg;gm’ of all yrentutes relative ra the proper and complele performance of my duties, and {am Jamiliar with and aecepy
i

the.obligotions of my pasition as registere: (ig;em as provided for in Chapior 6‘55. F.S. O l{ this docuinent is being filed
fet

1o merely reflecfa change in the registered office.address, T hereby confirm that the limitec liability company has been
natifie m uf this change.

M

Nignalure of Registered Apent

Divisien of Curporaticnse P.O. Box 6327« Tallahassee, FL 32314
FILING FE£: §25.00
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From: CML Fax



