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

H .
; Pursucmi 1o the provisions of sections 605.0114 vr 605.0116, Floridu Statutes, the undersigned limited ligbiiity company
submits the following statement in order 10 change its registered office or regisiered agent, or both, in the State of filorida.

CHT Zaresville OH Scniar Living, 11.C

I Name of Lhe limited liability company:
(b}

i 2. (a)
; Principal office address of limited liabitity company: Muiling address of limited liabilily company:
ESTREET APDRESD) {¥ote; MHAY BE PQST QUEFICE BOX)

(Nore:
P.O. Bux 4520

i 450 §. Orange Avenue, 14th Floor

Orlando, FL. 32801 Orlundo, FL 328024920

M 13000001473

'f 03-07-2013
4. Document number

3. Date of hiling/repistration in Florida

5. (8)

Registered Agent and Hegisterud Oflice shown on the records of the Florida Dept. of Staic:

Amy [ Pattcrson

§ Kegisterd Oflice Address  (MUST BE FLORIDA STREET ADDRESS)

j 430 8. Orange Avenue
Orlando 32601 = =
! _ .FL 5 <.
: o 22
: 3 Py
: (b} ~ =5
: A . : - N ro Nl
Enter nurme of NEW Registered Agent and/or NEW Registered Office address: -~ 2T
o<
ra Xl
Tracey B, Bracco x = S
— T
INIEW Registered Office Address: @ &3
~ =

430 5. Orange Avenue, {41k Floor

Orland J2801
rlando L

[T the limited Hability company is not organized under the laws of the Siate of Florida, it is hereby confirmed tha after the
change or changes are made, the Florida streel address of the regisiered office and the business office of the registered
agent will be identical. Or, in‘the case of a Florida limited lishility company, it is hereby confirmed that the change(s)
was/were authorized by an affimative vote of the members of the limited liability company or a3 otherwise provided in
the anticl orgaypization or the operating agreement of the limiled tiability company.
’ } Tracey B. Bracco

Prnted or Lyped neme of signee

Signaturt of u membes of authorized representative of s member
Iy with the

Lhereby accept the appaintment as registercd agent and agree o act in this capucity. 1 further a 2N comg
provisions of all starwres relative o the prc(a[)er and complete performance of my dulfes, and { am j%m{:har with and accept
the obligattons of my pasition as registéred agent as provided for in Chaprér 6U5, 175, Or, if this document'is bein Jiled
to merely 1 a change in the rcgisrered_oﬁwe address, 1 hireby confirm that the lmited Tiability company hus been

nufiﬁed":r Et-:n':in af vins change.

Signaure of Registered Ageni

Division of Corporativnse P.(). Box 6327 Tallahassee, FL 32314
FILING FEF: $25.00

INHS I8 (214
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