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STATEMENT OF CHANGF. OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.01 14 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statenient in order to change its registered office or registered agen, or both, in the State of Florida.

- L TLi cnior Living, L1LC
1. Name of the limited liabihity company: CHT Lima OH Senior Living, 114

2. (@)

(b)
Principul office address of limited liabiliy company: Mailing address of limited Hability compeny:
(More; MUST BE STREET ADDRESY) (Nate: MAY BE POST OFFICE 80X
430 S, Orange Avenue, 14tk Floue P.0. Rox 4920

COracdo, FL 32801

Orlanda, FL 328023920

03-07-2013 MI3000001478
3 Daie of tiling/registration in Florida 4,

Document number
5. (a)

Amy J, Paltersun

Regisiwered Office Address  (AJUST B 1L STREET ADDRES,
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Regisicred Agent and Registered Office shown an e records of' the Florida Dept. of State: f[\\-‘-‘)
-
=
450 5. Orange Avenue <

Orlando
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(b)

Eutee name of NEW Repistered Agent and’or NEMW Registergd Office addresy:

Truccy B, Bracco

NEW Registered Otfice Address:

450 S. Orange Avenue, 14th Floor

Urlando Fl 12201

+,

If the Timited Hability company is not orgunized under the laws of the State of Florida, it is hereby confirmed that after the
change or.changes are made, the Florida streel address of the registered office and the business office of the registered
agenl will be identical. Ox, in the casc of-8 Florida limited Jability company, it is hereby confirmed that [he change(s)
wis/were

rized by an afTirmative vote ol the members of the limited liability.company or #s otherwise provided in
the g 5 of arpanization or the operating agréement of the limited liablity company.

Tracey H. Bracco

Signerure at’a member or nuthorisacd representative of 2 momber

Prinied or typed name of signee
! hereby acceps the appolniment as registered agent and agree fo act in this capacity. [ further agree (0 cmpﬁly with the
provisions of ail sraiwtes relaiive to the prcéper and complete performance of my duiles, and | am ﬁ:rrmhar wiih and accept
the oblipations of my pusition as registered agent as provided for in Chapiér 605, I8, O, r[ thit documeni is being filed
eflect a chiange in the repistered offtce address, [ héreby confirm that the limited Uability company has boen
i writing of this change.

Stgnature of Registered Agent

Division of Corpuyrativnse P.O. Box 6327« Tallahassee, FL. 32314

FILING FEE: $25.00
INTISIS (X 14)
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