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

Tursuwm to the provistons of seciions 603.0114 or 60501186, Florida Statutes, the undersigned limited liability comparnty
submiity the followirng siatement In order 10 change its registered office or registered agent, or buth, in the Stare of Florida,

. . C CHP Wausu W1 ior Livi e, LLC
I. Name of the limited liability company: wusas Wi Senior Living Quner. L

2. (a) (b)
Principa! otlice adéress of limited liability compuny: Mailing address of limited lisbility company:

) (Mot MUST BE STREET ADDRESS (Note: MAY BE POST OFFICE BOX)
. 450 8. Orunge Avenug, |4th Floar P.O. Box 4920
Orlando, FL 32801 Orlando, FI. 22802-4920
!
: 05-19-2015 M 15000003925

3. Date of filing/registration in Florida 4, Document nunber

5 (&)

Registered Agent and Registered GiTice shown un the records of the Flonde Depl. of State;
Amy 1. Patterson

;: Registered Offive Address (MUST BE FLORIDA STREET ADDRESS)
: 450 5. Orunye Avenue

Orlando 32801
, FL
: ~3
f (=1
; (b} — L ~
Fnter name of NEVW Registered Agent and/or XEW Rephicred Office addeess: P (_"3 3
re=r ¢ ¢
A= E:: - T
Trucey B. Brwccw e N §mary
i - () R
NEW Registered Office Address: ﬁ; o~ o rm
450 8, Orange Avenue, |4th Flogr m’ ’_' = D
- ' ; —
rﬂ_ -_{ v
Orlando 1 32801 m -

1f the 3imited lability company is not organized under the taws of the State of Florida, it is hereby confirmed that after the
change or changes are nm(Yca, the Florida street address of the registered office and the business office of the registered
agent will be identical, Or, in the case of u Florida limited liability company, it is hereby confirmed that the changa(s)
was/were authorized by an affirmative vote of the members of the Himited liability company or as etherwise pravided in

the aniclés, 0T organization or the operating agreement of the Jimited lability company.
(-D Tracey B. Draceo

Signature of 8 member or tuthurized representative of s member Prinicd or typed namy uf signee

Fherehy aceept the appointment as regisiered agent and aFn:e fy act in this capacity, [ further agree (o cumﬁly with the
provisions of all stanes relative 1o the praper ard complele performance of :2'5 duties, and I am ﬁmnhur with and acept
the ob!f%ralib»u of my position us registered agent asprovided for in Chapteér 805, F.S. Or, if this document is being filed
to merely reflect a change in the régisered q?tcc adidress, [ hereby confirm that the limited Lability cumpuny: has been

nol{ﬁe%rm of this chanyé.

Signature of chlﬂ;cd Agert

Division of Corporativnse P.O. Box 6327 Tailahassec, FL 32314
FILING FEE: $25.00
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