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

Prursuant 10 the provisions of sections 6030114 or 605.0116, Florida Stanies, the undersigned limited liability company
?{;bm:;s the folfowmg swateent in order 1o change s registered office or registered agent, or both, in the Stare of
Hlorida,

.y Ly VENICEPLSENIORHOLDINGS LIC
[. Name of the limited liability company: ' :
2. (n) (b)
Principal ofTiee address of Himited Lability company: Muiling adibress of linited Higbility company:
(Note: AMUST RESTREET ADDRESS) (Nete: MAY BE POSTOEPICE BOX)
529380 THCOMMERCEDR SUTTETOD S295SOUTHCOMMERCEDR. SUITET)

MURRAY . UTS4107

MURRAY UTR4107

5152053

MIS000003R 1
3. Dale of filing/registration in Florida +. Document nuntber
5 a) CORPORATIONSERVICECOMPANY
kd
Registered Agent and Registered Office shown on the recards of the Florida yept. of Stawe Tl et "
o
. : . S SR -
Rewistered Office Addiess (MUST B2 FLORIDA STREET ADDRESS) P o2 ———
PV, Z ~
1200LAYSSTREL P X
ot n
TALLATASSER FL 323N)-2528% ) % )
[ IR I
Enier nune of NEW Regldered yoent andéor NEW Renistered Office adadress

CTCorporationSysiem

NEW Registered Office Address:

12008 0uthPinclzkindRoad

IMatatition 1324

LFL

If the limited Lability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are made, the Florida sticet address of the regisiered 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)
wasfwere authorized by an aftirmative vote of the members ol 1he himited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
A oaglan. Q)) L

Signatiye pt o

StephanieBochm
et eSnember or sutofired weprvsentative of a member

Printed of 1yped name of sgnes
I hereby aceept the appoiniment as regisiered agent and agree o avt in this capacity. 1furiher agree to comply with the
provisions of @il statuies relative 1o the proper dand complete performance of ny dutiex, and I am Jeamilicr with and aceept
the obligations of my position as regisiered agens as provided for in Chapeer 603, F.5, Or, t{_n’n; document is being jiled
r merel) refloct a chunge in the registered affice adedress, 1 hirehy confirm that the limited liability company has béen
ng{]g%d oy _znn:s;r of thiy chrange. James M. Halpin
By: OTPOTULIORDYIICM O ,,L.Assistam Secretary
Signaiare of Regestered Agmfy -

Division of Corporationss P.O. Box 6327 Tallahassee. FIL 32314
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