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

Pursuant o the provisions of sections 6050114 or 6030116, Florida Stanwses, the undersigned limired liahilin: compeany
submits the following staiement in order to change is registered office or registered agent, or both. in the Stte of
Florida,

DOC-OAKS LADY LAKE MOB. [.ILC.

1. Name of the limited lsabilily company:

4600 South Syracuse Strect (b) 4600 South Syracuse Strecl

2. (a)

Mailing address of hmited liabihty company:

Principal otfive sddress of limited liablity company:
(Note: MAY BE POST OFFICE RUX)

(Note: MUST BE STREET ADDRESS)
Sune 300 Suite 500

Denver, CO 80237 Denver. CO 80237

07:3072014 M14000005433

3. Date of filing/registration in Florida 4, Document number
SPEAGENT SOLUTIONS, INC,

5, {a)

Regisiered Agent and Registered Otlice shown on the records of the Florida Depr. of S1ate:
1540 GLENWAY DR,
Repistaivd Oflice Address  pHUST BE FLORIDA STREET ADDRESS)

TALLAHASSEE

_ .FL ~
oo
M~
C T Corporation System o
by __ "

Enter nume of NEV Begistered Agept and/or SEW i
-~
NEW Repistered Oftice Address: —
™
1200 South Pinc island Rozd N
i

Plantation 13324
[ 101 ‘ FL

If the limited liability company is not organized under the laws of the State of Florida, it is hercby conlirmed that after
the change or changes arc made, the Florida street address of the registered office and the business office of the registered
agent will be identical, Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the imited liability company or as otherwise provided in
the articles of orzanization or the operating agreemeint of the hmited hability company.
?”I/ﬂ-&fw Frihary NATALIE PICKENS, MANAGER
Printed or typed name of signes

Signature of v member or suthorized representative of v member

ointment as regisiered agent and agree to act in this capacity, | further agree (o comply with the

provisions of all stanides relative o the proper and complere performance of my duties, aud I am Jamiliar with and aceept
the obligations of my positivn as regisicred agent as provided for in Chapter 603, F.8. Or. i this document is being filed
ro merely refiecta c%r_ange in the resisicred u.[hcc weldress, T hérehy confirm that the limired tiabilite compuany: has béen

notified in writing of this change. L)
) C T Corporation Systemn <a t A
By: oot sVERKK ASSSTANT SEFEHRY oz (A
Signalwe ol Rewstered Agent

! herehy acegn the ap

Division of Corporationss P.O. Box 6327e Tallahassee. FL 32314
FILING FEE: 825.00



