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

Pursuant io the provisions of sections 605.0114 r 605.0116, Florida Statutes, the wndersigned limited lability company
; submirs the fillowing statement in avder 1o change iy registered offive or regisiered agent, or both, in the Staie of Floridu,

. . A Grinnell LA Assisted Living €) LG
I, Name of the limited lizbility company: - soisted Living Ower. 116

Regiviered Agert and Registered Office shown on the secords of the Florida Dept. uf State:

: 2. (&) (b)

i Principal office address of limited lisbility conspany: Mziling address of limited lizbility company:
, (Vote; MUST BE STREET ADDRESS) {Npte: MAY BE PQST OFFICE BOX)
; 450 8. Orange Avenue, 14th Floor P.0. Box 4820

Orlando, FL 32801 Orlundo, FL 32802-4920

i

; 04-08-2013 M13000002202

i

i 3 Date of filing/regisiration in Florida 4, Document number

1

E 5. (a)

~
-~

; Amy J. Patterson

Regisicred Office Address  (MUST BE FLORIDA STREET ADDRESS)
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450 5. Orange Avenuc w 2o i:
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. Odundo 3280 Mem HAR
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5 (b) Sz 2
Enter name of NEW Registered Agent and/or NEW Repistered Office wddresy: g ™ 5

Tracey B. Bracco

NEW Ruepistered Otlice Address:

450 §. Orange Avenue, 14th Floor

Orlando Fi 32501

If the limited liability company is not organized under the laws of the Stale of Florida, it is hereby confirmed thet afier the
change or changes are made, 1the Florida street address of the regisiered ofTice 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)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the artCles P organization or the operating agrecinent of the limited liability company.
Tracey B. Bracco

Signuture of & meinber or authorized representalive ol a member Printed ur typed name of signee

! hereby acegpt the appoiniment as registered agent and a{;riec tax aci in this capacity. 1 furiher ugree ta co{n[)l v with the
provisions of all starttes relative (o the prffer and complete performance of my duties, and I am ﬁumhar with and accepy
tne uhligations of my position as registery aﬁgfm as provided for in Chapter 603, 1.8, Or. if thif document is being filed
1

t0 myrely reflect a change in the regisiered office address, { hereby confirm that the limited liability company has been
nosfted TTTriping of 13 change.

Signatun: of Registcred Apant
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