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

Pursuuni to the provisions of secrions 605.0114 ar 80501106, Florida Swatutes, the wndersigned limited liahitity company
submits the following statentent in order to change ity registered office or registered agent, or both, in the State of Florida.

L S Weaster City 1A Assisted Living Tenam, LLC
1. Name of the limited liability company: Y patvied Hiving Tean

2. (a) (b)
Principal affice address of limited liability company: Mailing address of limiicd liability conpany:
{Note;_ MUST BE STREET ADDRESS) (Nusgs MAY BE POST QFFICE BOX)
450 S. Orange Avenue, L4th Floor P.O. Box 4320
Orlando, F1. 32801 Orando, FL 32802-4920
08-08-20.2 M 12000004485
3, Date of filing/registration in Florida 4. Document number
5. (a)

Registercd Apent and Registered Office shown on the rewords of the Florde Dept. of Siate;

Amy J, Patterson

Registered Offlice Address  (MUST BE FLORIDA STREET ADDRESS)

4530 5. Drange Avenue

Orland 32801
e .FL
b
¥l on2
(b) .
Enler name of NEW Regittered Aggnt and/or NEW Registered Qffice address: MR [
M 4 (g0
:L —
P -
Tracey B. Bracco Sele Y
THERY racc v -
pems —— : - 'S
NEW Registered Office Address: " N
450 S. Orange Avenue, 14th Floar e
2y
o
Orlandu ., 3280 = —
ar LKL '

if the limited lisbility company-is not organized under the faws of the State of Florida, it is hereby confirmed that after the
change or changes are made, 1he Florida sireet address of the registered office and the business ofTice of the registered
agent will be identical. Or, in the case of a Florida limited liability company, il is hereby confirmed that the change(s)
was/were authorized by an affirmative voic of the members of the limiled liability company or as otherwise provided in

the anicle: walion or the opernting agreement of the limited liability company.
’] Tracey B. Bracce

Signature of @ membBCr or suthorized representative of 2 member Printed or typed nemce of signee

! herehy accept the appoiniment as registered agent and agree Iy act in fis capacity. 1 further agree 1o c‘orpﬁly with the
e performance of my ducdes, and | am famiiiar with and aceep
the obligetians of m %'pnsirian as registered agent s provided for in Chaptér 605, IS Or, if this document is being file
a’;tge ;‘n the registered office address, ! heréby cmqé‘m that the lmited Tiability company has Been
this chanye. -

1o merely refle
notified in

Sipnsture of Regisiercd Agent

Division of Corporationse P.0). Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHS 1% (2714)
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