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

Pursuerit 1 the provisions of sections 605.0114 ¢r 605.0116, Florfiu Suttites, the undersigned limited liabllity company
xubmits the following stotemeni in order 10 change its registered office or registered agent. or both, in the Stute of loride.

Indianpla A Assisted Living Owner, L1.C

1. Nam of the limited liability company:
2. (a) ()
Mailing address of limiteé Hability company:

Principal office address of limited linbility company:
(Note: MAY BE POST QFFICE BOX)

(Noge; MUST BE STREET ADDRESS)
P.Q. Box 4920

450 8. Qrange Avenue, 14th Floar

Qrlando, FI. 32801 Qrlande, FL 32802-4920

03-08-2013 M 130000021582

3 Date of filing/registration in Florida

4. [Document number

5. {a)
Registered Agent und Registenzd (:fice shown on the records of the Flonda Depl. of Stae:

Amy ], Patterson
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) ¢
T re

450 §. Orange Avence
=25

Orlando L 12801 a;

a4

(b)
Enter name of NEW Repistgred Apent and/or NEW Repistered Office pddrews: ,—T.’

S
3
80:2 Hd 82 13g 1202

Tracey B. Braceco

NEW Registeral Office Addnas:
450 8. Orangz Avenue, f4th Floor

Orlando FL 12801

]

I the timited liability company i$ not organized under the laws of the Staic of Florida, it is hereby confivmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registercd
agent will by identical, Or, in the case of a Florida limited liability company, it is hercby confinmed that the change(s}
wus/were authorized by an affirmative vote-of the members of the limited fiability company or as otherwise provided in
ganization or the operating agreement of the timited liability company.
Traccy B. Bracco

Printed or typed nume of sigree

! hereby accapt the appoiniment as registered agent und ugree 1o act in this copacity. | further agree (o coa:nl:l_v with the
provisions of alf statiey relative to the proper and compicjf?: performance of my duties, ‘and { um ﬁmuhar with and accept
the obligatins of my position as regisiered agent us provided for in Chaptér 605, F.5. Or, if this document s he"ﬂ;‘: filed

'}’ d oﬁce address, | hirehy confirm that the limited liabilicy company has been

1o merely reflect’a change in the registere
nonﬁe/dgl wrilig of this change.

Signature of Regilered Agent

the artic

Signidel L n member or avthorived representative of g imember

Division of Corporativnse P.O. Bux 6327 Tallahassee, FL 32314
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