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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 605.0114 or 605.01 16, Florida Statules, the indersigned limited Liability company
submiis the following Statemtent in order 1o change lis registered office vr regisiered agem, ar hoth, in the Stare of Forida

Lo L CliTH :hase Assi Livi er, LLC
1. Name of the limied liabtlity company: urorchase Assisted Living Ownet

i

! 2. {a) ()

i Principel ofTice aldress of limiled liubility company: Muiling address of limited liability company:
{ (Nute: MUST BE STREET AQDRESS) (Vote:_MAY BE POST QFFICE BON)
f

i 450 5. Qrange Avenue, 14th Floor PO, Box 4920

}

! Orlando, Fl. 32801 Orlandco, FL 32802-4920

a‘

08-16-2012 M 12000004648

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

] 5. ()

Registered Agent and Registered Office shouwn on the records of the Florida Depr, of State:

AL

=

Ay i Patterson = "
! - T
: Registered Office Address  (MUST BE FLORIDA STREETY ADDRESS} g ol
: S z=
, 430 S. Orange Avenue ':; O
! RN G EE
i Orlando ., 3280} N e
| JFL = S
l x
i S 3
{! (h) . - b - =
! Enter nome of NEW Repistered Apent andfor NEAW Registgre] Offige ndifress: : o
i Tracey B. Bracco

NEW Repisicred Office Address:
450 8. Orange Avenue, i4th Floor

: Orlandu

. 32501
i L FL

If the limiled liability company is nol organized under the laws of the State of Florida, it is hereby confirmed that afier the
: change or changes are madce; the Florida street address of the reigistered office and the business otTice of the registercd

agent will be identical. Or, in the casc of a Florida limited liability company, it is hereby confirmed that the change(s)
wits/were orized by an alfirmative vote of the mentbers of the limited fisbility company or as otherwise provided in
the articles o nization or the operating agreement of the limited liability company.

Tracey B. Bracco

Signnture of 8 member or authorized representative of a member Prnted or typed name of sigaee

Phereby accept the uppoiniment as regisiered ugent and agree (o act in this capaeliy. 1 further agree to comply with the
provisions of olf stuttites relative to the prgpc-r andd complete performance of my dutfes, and I am ﬁvmlmr with and accept
the ()hﬁ?’(ﬂiﬂﬂ&‘ of my position as registered agent as provided for, in Chapter 605, E.S. Or, if this document is heug Jiled
1o mere eof a change in the registered nﬁ?c‘e address, { hereby conj#m thar the imited liahility company: has been
notifiedin wrlring of this change.

Signature Af REgistered Agent

Division of Curporationse P.O. Box 6327 Tallahassee, FL. 32314
FILING FEE: $25.00
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