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From: CMNL Fax

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuany o the provisions of sections 80300114 or 6050116, Flurida Sigaaes, the wndersiymed limited labifity company
svhmits the fullowing starement in order tv change its regivtered office vr regisiered agens, or both, in the Srare of Florilda

1. Name af the limited liability company:

[ndianata TA Assisted Liviag Terant, LLC

4

2. () (b
Principal oftice nddress of limiled Yability company: Muiting address of limited lzbility company:
(Note: MUST BE STREET ADDRES, {dete; MAY BE POST OFFICE BOX)
450 S, Orange Avenue, 14th Floor P.O. Box 4920
Otlando, FL 32801 Orlando, FL 32802-4920
(4-08.2013 MI30000021Y1
3 Date of filing/registration in Florida 4, Document number
5. (@) <.
Registered Agent and Registered Office shown on the revords of the Flond: Dept. of State: SN
caid
Amy I Pauterson wim
€3

Registered Office Address  (MUST BE FLORIDA STREET ADDRES
450 5. Oranpe Avenue

Orlando

jzam
. FL

(b)

Inter name of NEW Registered Agent sndfor NEW Registercd Oflice pddress:

Tracey B. Bracco

NEW Registered Olfice Address:

450 8. Orange Avenue, 14t Floor

Orlando

,, 32801
, FL

{1 :0lWY 82100 1202

1
L

i'l

It the timited Hability company is not arganized under the laws of Lhe State of Florida, it is hereby coalirmed that alter the
change or changes are made, the Floridn street.address of the registered office and the business office of the registered
agent will be identical. QOr, in the case of a Florida lhnited liability company, it is hereby confirmed that the change(s)
was/were authorized by an afTirmative vote of the members of the limited hiability company or-as otherwise provided in
anization or the opcrating agreement of the limited liability company.

the aglig

Traccy B. Biscco

Signawre dFamiember or suthorized representative of = member

! hereby uecept the appoiniment as registered agent and a
provisions of all statures refative 1o the proper.and complele performance

the ab{ifmiwn-
1o merely refl
notifie in

Signeture of Regi

INHS IS (2/14)

stered Agent

Division uf Corporutionss PO, Box 6327e Tallahassee, FL. 32314
FILING FEL: $25.00

e¢ to act in this capacity. {further agr

Printed or typed nume of signee

e 1o C(Jmﬁ

crtce af my duties, and {am familior with an
of m,}; position qs registored agent as provided for in Chaptér 605, F.8. Or, r{' this document is being filed
sychunge in the registered office addaress. [ hereby confirm that the limited i

this chimge,
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ly with the

(4]

aceep

fubility company has heen



