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

: Pursuant 1o the provisions of sections 603.0f14 or 605.0116, Florida States, the undersigred limited Hability company
submits the folluwing stuemeni in order to change is registered office or registered agemi, or both, inthe State of Floride,

Vinton [A Assisted Living Owner, LLC

; I.  Name of the limited liability company:
i 2. {u) (b)

: Principal office address of Himited hnbiiity compuny: Mailing address of fimited liability company:
% (Nater MUST BE STRELT ADDRESS: (Noge; MAY BE POST QFFICE BO
450 8. Orangs Avenue, 14th Floor P.O. Box 4420

i

{

Oclando, FL 32801 Oclundo, FL.32802-4920

E

t

; 0%-08-2012 M 12006002436

; 3 Date of filing/registration in Florida 4, Document number

S. ()

Kegistered Agent and Registered (MTice shown on the records of the Flarida Depst, of Suawe:

Amy J. Patterson

Registered OtTice Address  (MUST BE FLORIDA STREET ADDRESS) o
o

450 §. Orange Avcnue

uh 28
Orlundo FL 0l =0,

A3

4°33¢
20 Ay

(b)

2IKd 82 190 121z

Exter nunve of NEVW Registered Agend snc/or NEW Registered Offige address:

Vo140,
Jivis

84

Trucey B. Bracco

NEW Repisterad Office Adiress:
450 §. Orange Averue, 14th Floor

«' Orlando o 3280

If the Himited liabitity company is nat organized under the laws of the State of Florida, it is hereby confirmed that aiter the
change of changes are mnade, the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Or, in the case of a Florida limited Jiability company, il is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
s of orpanization or the operating agreement of the limited liability company.
Tracey H. Bracca

Printed or (» petd nume ot'signee

the arti

Signature of a menber or authorized representaive of o member

Fhereby accept the appointment as registered agent and af;rec 1y get in this cupacity, 1 further agree (o comply with the

wovisions of ofl stututes relative ta the prr:jm'r and complele performance of my duties, and 1 um Jamitiar with and accepr
5, F.8. Or, ifthis dociment is being filcd

the obligaiions of my position as registered agent as provided for in Chapter . Or, if this
1o merely reflecia change in the registered office address, T hereby confirm that the limited Tiabitity campany hus been

nutified itigof this change,

Stenature of Registered .Agent
Division of Corporativnse P.O. Box 6327« Tallahassee, FL. 32314
FILING FEE: $25.00
[NHSIR (Y14
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