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

Purswant o the provisions of sections 603.0114 or 605.01186, Florida Stauwtes, the undersigned limited | tbility compeuny
submits ihe following stutement in order 1o change its registered office or registered ugent, or bath, in the State of Florida.

CHT Decamr IL Senior Living, LLC

5 . Name of the limited liability company:

2. (a) (b)
; Principal oftice uddress of limited iiability company: Muiling address of limited Habilily company:
i {(Note: MUST BE STREET ADDRES. (Npig; MAY BE FOST QFFICE BOX)
450 5. Orange Avenue, 14th Floor B} Bax 4920
l Oriundo, FI. 32801 Orlando, FL 32802-4920
!
§ 03-07-2013 MI3000001 480
l 3. Lite of tiling/registraiion in Florida 4, Dociment number
i 5 (@)
Kegistered Agent end Regisiered OHice shown on the reconds of the Flordda Depl. of Slude: e
Amy J. Patterson = T
: ~ o S
Registered Office Address  (MUST BE FLORIDA STRECT ADDREYS). 2 x5
: b ) ==
: 450 8. Orange Avenue o e
. P OInT
: PR
i Orlendo ., 32801 ™ SST
; L x 3, )
i — PoRes
: [ e ] e

; (b)

Li

Enter ituise of NEW Hepistered Agent andfor NEW Registgred Office addryss:

Treccy B. Braceo

NEW Registored Office Address:
450 S. Qranpe Averue, l4th Floor

Qrlando 3280
Fi,

It the limited liabitity company is not orgenized under the laws of the State of Florids, it is hereby confirmed that atier the
change or changes are made, the Florida street address of the registered office and the-business office of the registered
agent will be identical. Or, in the case of a Florida limited liabifity company, it is hereby confirmed that the change(s)
wasAwere authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the arti organization or ihe operating agreement of the limited tabilily company.

J ‘I'racey B. Bracco

Signature of @ member or vuthorized representalive of 2 member Printed or yped nune of signee

I heredy uccepr the appoinimen! as regisiered agent und ufgree to act i thix eapacity. 1 firther agree (o comply with the
provisions of all statures relative to the proper and complele performance of my duties,-and { am ﬁ;rrrlrar with and accept

the obiiguitons « m‘}; poNition us registered ageni as provided for in Chaprer (05, .‘-',IS‘,‘ Or, i this dotument is being filed
to nger:ﬁ; reflecl a chupge in the registered office address, I hereby confirm that the fimited liubility compuny has been
notificd b of this chunge.

Sipnawee 8 Registered Agemt
Division of Corporationse P,(). Box 6327e Tallahassce, FL 32314
FILING FEE: $25.00
INHSIS (21)
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