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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REG]S{FERED AGENT OF‘ BOTH FOR
LIMITED LIABILITY COMPANY - % * i

Pursuont to the /

submits the fol

srovisions of sections 603.G1 14 ar 605.0116, Florida Stanves. the undersigmed limired labiling company
Florida,

owing stalement in order 10 change its regisiered affice or registered ugent. or both, in the State of

. A A CCRC - Sowh Port Square, LIC
I, Namc of the lunited liabality company: L

1 (a) (M

Prncipal office address of limited Liability company:
(Nete: MUSTBESTREET ADDRESS)

11 WESTWOOD PLACE, SUITE 400

Mailing address of lanited lability compamy:
{Note: MAY BE POSTOFITCE BOX)

111 WESTWOOD PLACE. SUITE 400

BRENTWOOD, TN 37027 BRENTWOOD, TN 37027

0372172004 MI14000003472

[P

Date ol filingAegistration in Florida 4, Docwment number

Y

Registered Agent and Registeted Office shown on the records of the Flanida Dept. of State.

CORPORATION SERVICE COMPANY

Rewistored Qlice Addiess  (MUST BE FLORIDA STRELT ADDRESS)
1201 HAYS STREET

TALLAHASSEE 32
Fl. o
o=
. P
C'T Carparation Systcm 2 s
(b} rm e
Enicr naune of NEW Registered Azent and’or NEW Regisier e address’ = it
s &
-
o T
NEW Registered Ofice Addiess, 5 i 5}
1200 South Pine [sland Road m
w
Plamation 33324

L

11" the limited Hability company is not organized under the faws of the State of Florida. it s bereby conlinmed that aller
the change or changes are made, the Florida street address of the registered office and the husiness oftice of the registered
agent will be identical. Or, in the case of w Florida limited lability conpany. it s hereby conlimed dus the changes)
was‘wore autharized by an affirmative voie of the members of the Himited liability company or as othenwise provided in

1} occsignea by: “ration or the operating agreament of the Himited liabiticy company.

W ﬂ.LiU_},r Jeftrey H. Miller

- iy n H e - - ==
T ARBIRANIEN L o muhonived Tepresentative of 3 meatber

Printed or tvped nume of sipiee

I hereby aceept the uppoinunent as registered agent und agree 1o act in this capacity. | further agree (o comply with the
provisions of all statales relative fo the proper and complete performance of my: duties, and Iam jamifiar with and accept
the obligations of my postiton as regisiered agent as provided for in Chapeer 603, F.5. Or, I{ this document is heing filed
to merely reflect’u Chunge in the resnstered qﬁiu‘: adidress, Théreby confirm thar the limied {iahiliy company hux béen
notified in veriting of this change, |
B C T Corporation System

L]

=2y 2ee—— Michael Jones, Assistant Secretary

Signaure of Regustered Agent
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