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STATEMENT QF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTII FOR
LIMITED LIABILITY COMPANY

Pursuunt o the provisions of sections 603,01 14 or 605.01 16, Florida Statures, the undersigned limited liability company
submirs the following statemens in order to change iis registered office ar registered ageni, or both, in the State of Florida,

. . L N CHT Council BlulTs 1A ior Living, LLC
. Name of the limited ligbility company: Council Blulfs LA Senior Living,

2. (u) (b).
Principal office eddress of limiled lisbility compeny: Muiling address of limiwd liability compamy:

§ (Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
i' 450 8. Crange Avenue, 14th Fluor P.O. Box 4920
!
; Orlando, FL 32401 Otlundo, F1. 32802-4520
03-07-2013 M1IG0MKI 3K
: 3 Daie of filing/regisiration in Florida 4. Document number
: 5. (a)

Registered Agent and Regisiered Olitee shown on the records o the Florids Dept. of Stote:

Ay J. Panterson

, Registered Office Addiess  (MUST BE FLORIDA STREET ADDRESS)

| <50 S. Omange Avenue ‘-:;3:‘; N
i o
i Orlando . 32801 ~ ,;%__
g . !.L :' L D
i pe &>
! ,: » ; bt
: Enter name of NEW Regivtered Agent andfor NEW Heaivered Oice address: - rry
i R - o
: = =
; Traccy B. Bracco o) :; Lo o]
i NEW Repistered Offiee Address: T2 en
Il t.:u £
‘5 450 5. Omnge Avenue, 14th Floor -
i
:. Orlando 32801
, FL,

i the limited Habitity company is ngt organized under the laws of the State of Florida, it is hereby confirmed hat afler 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 & Florida limited Iiubiﬁr_v company, it is hereby confirmed that the change(s)
was/were suthorized by an aflirmative vote of the members of the limited hability company or as otherwise provided in

the artic nization or the aperating agreement of the limited hability company.
Traccy B. Bracco

Signature of p member or aushorized reprosentative of o member Printzd or typed name of signee

{ hereby accept the appaintment as regisieved agent and agree 1o act in this capacity. { further agree to comply with the
provisions of all statutes relative to the proper asnd t:r)mpfc;;: performance of ny duties, and { umﬁrmi!r’nr win{r nd aecepl
the obﬁ;,ran‘on.r of my position as registered agent us provided for in Chapter 603, .8, Or, If this docement is being filed
to merely reflect a change in the regisiered office address. I héreby conffrm that the limited linbility company hax beien
notified (pATig of this change.

Signature of Registered Agent

Division of Corporationse P.O, Box 6327e Tatlahassee, FL 323i4
FILING FEE: 8§25.00
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