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

Pursuant to the provisions of seciions 605.0114 ar 605.0116, Florida Staruies, the undersigned limited liubility compuny
submits the following statement in order to chunge its registered offive or registered agent, or both, in the State of Florida.

- s Grinnell TA Assisted Eivi
1. Name of the limited liability company: rrinnell [A Assisted Eiving Tenant, LLC

: 2 (a) (b)

: Principal office address of limited #ability company: Mailing address of limiwd liability vompeny:
‘ (Note: MUST BE STREET ADDRESS) (Note; MAY BE POST QFEICE BOX)
450 5, Orange Avenue, Hih Floor P.O. Boa 4920

H

; Oriando, FL 32801 Orlacdo, FL 32802-4920

?' £4-08-2013 M 13000002201

3. Date of filing/registration in Florida 4. Nocument number

i

i 5 (a)

Regisiered Agent and Registered Office shawn on the records of ths Florida Dept. of State:

Amy [ Patterson

Registered Office Addiess  (MUST BE FLORIDA STREET ADDRESS)

450 5, Orange Avenue ~y -

= -t
™~ —u
‘ Orluad 32801 o Z4
rfuado . 2 o A
: " L FlL =) %,’."

P s
| (b) @ oL
: Enter namc of NEW Repistered Agent andfor NEW Repisiered Offite address: ™ = 2o
) X o,

Tracey B. Bracco Q@ = i:
NEW Registered Office Address: -

450 5. Ununge Avenue, !4th Floor

Ortand 2801
rlando ,Fl.3

If the limited Liability company is not organized under the laws of the State of Florida, it is hereby confinned that afler the
change or changes-are made, the Florida strect address of the registered office und the business ofTice of the registered
agent will be tdentical. Or, in the case of & Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affimative vote of the members of the limited labitity company or as otherwise provided in
the antjitles oBorganization or the operating agreement of the limited liability company.

/_z] - Tracey B. Bracco

Signture of @ member or authuorized representative of o nremsber Printed or typed name ol signee

[ herehy accept the appointiment as registered agent and a}gn:e to act in this capacity, I further agree to coqrgl ly with the
provisions of all statutes relative 1o the pm!;er and complele performence of my duties, and fam Jamifiar with and aceept
tha abligations of my position ay registered agent as provided for in Chaptér 605, F.5. Or, ifthis document is being filed

10 merelyrefleer a change in the régistiered office address, Fhereby confirm that the limiied liability company has beéen
netifiedin wr.rEng of this chomge.

1}

Signature of Registered Ageat

Division of Corporationse P.Q, Box 6327« Talluhussee, FL 32314
FILING FEE: $25.00
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