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STATEMENT OF CHANGE OF REGISTERED OFFICE ".‘.;R REGISTERED AGENT OR BOTII FOR
LIMITED LIABILITY GHMPANY

Pursuant to the provisions of sections 603.0714 or 605.0116, Florida Stanwes, the wndersigned limited liability company
fg;bmr}rs the foliowmg siatement m order 1 change us registered office or registered agent, or both, i the Srate of
Harida.

. T VENICEFLSENIORPROPERTY LILC
I, Name of the lumited liability company: l
LAY (b
Principal oftiee addiess b fimited hability compuny: Mailing address of Hindted labitity canpany:
(Note: MUST RESTREVET ADDRESS) (Note: MAY BE POST OFEICE BOX)
1000 LEGION PLACE #1604 060 LEGION PLACE #1600
ORLANDOFL32501 ORLANDOFLI2RG]
IS0 5 MISOUQUOISI2
Date of filing/registration in Florida 4. Document number__ -
o & IRPORATHONSERVICECOMIANY ks 2
X ( ".—') '
Registered Agent and Registered Office shown on the records of the Flotida Pept. of State, v ‘_\)
1
Kegisteiud Oftice Address  (MEST BE FLORIDUSTRETT A DRRESY™M .y —-t%
120 1HAYSSTREET S . -
o
TALLATIASSEE EL 12301-2525 P -3
. '.';,.
(b
Enter name of SEW Reghstered Agent and/or SEW Begiviered Qffice agddresy
CTCorporationSysicm
NEW Registered O1fice Address:
[ 2008 omhPineisiandRoad
Plantation 33324
1 Y . FL

If the limited liability company is not organized under the law

the change or changes a
agent wiil be identical.

s ol the State of Florida, it is hereby confirmed that after
re made, the Florida strect address of the registered office and the

business olfice of the registered
Or. in the case of a Florida Jimited liabitity company, it is hereby confirm
was/were authorized by an aftirm

the articles of organizalion or the vperating agreement of the limited hability compmy,

%f .Q\/\/\-LP‘)Q LN

cd that the change(s)
alive vote of the members of the limited lability company or as otherwise provided in

Srenatdpe pi aacnber or sutlior

! hereby aceept the appointment as regisicred agent and agrec
provisions of ali statules relaiive 1o the proper and complele per,
the obliganins of my position as registered agent as provided for. in C}
ta merel)y reffocta chunge in the regist

StephanicBochm
Wised representaive of wmember

- Printed or typed name of signee
. M )

to aei Wn this capucity. d further agree o comply with the
rformance of my duties, and Iam Jamilia

/ ! e i rwitl and aceepdt
, hapter HU3, FLS Or, f/_!hi._S' document is being filed
wered) L v terced office address, Thereby confirm that the limited, inbilin: compenny: s hden
nn:;f(r_ul in '.rr_z.rmi: (-)j this cnange. James M. Halpin
By: C QPOTATIANIYSIcM , f 1 Assistant Secretary
Signaune of Regestered Agwﬂ o

Division of Corporationse P.O. Box 6327e Tallabassce. FI. 32314

FILING FEE: $25 20
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