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' STATEMENT OF CIIANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
: LIMITED LIABILITY COMPANY

; Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
: submits the jollowing statement In order’to chunye its registered office or registered agent, or both, in the State of Foride.

; : . CHP Lancaster O11 Senior Livi ,LLC
! 1. Name of the limited liability company: et nior Living Qwner

2. (&) (b)
Principel offie address of fimited lizbility company: Maiting address of linnted lishility company:
{Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE B0X)
450 8. Orange Avenue, 14tk Floor P.O. Bux 4920
Orlando, FI. 32801 QOdando, FL 32802-4920
05-19-2015 MI15000003943
: 3 Date of filing/registration in Florida 4, Document number
!
5 (@

Registered Agent and Registered Offive shown on the records ol the Florida Dept. of State:

Amy ). Patterson

Registered Office Address  (AMUST BE FLORIDA STREET ADDRESS)
450 8. Orange Avenue

Orland 32801
rlando FL

314

0]

{b)

Enter neme of XENW Repiptered Apent and/or NEW Repistered Office adiireas:

FIVIS 40 AV 803

.
M

LI:0tRY 02 L20 1202
NHYNDNG D 40 NOISIAT

Tracey B, Bracco

NEW Registered Office Address:
450 S, Urange Avenue, 14th Floor

ot vy e b

Orlando k1 32804

If the limited liability 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 street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limiled liability company,-il is hereby confirmed that the change(s)
was‘were authorized by an eflirmative vote of the members of the timited lighility company or as otherwise provided in

the arti¢les,ol arganization or the eperuting agreement of the limited liability company.
/‘ . Tracey B. Bracco

Signanlfc of « member or quihcrived representative of 3 member Printed or typed name of signee

{ hereby accept the appointment as regisiered agent and agree to act inthis capacity. 1 further agree 1o comply with the
provisions af all statutes relative to the proper and complete performance of my duties, dnd I am Jamiliar with and accepy
the obligatitns of my position ps registered agent as provided for in Chaptér 603, F.§. Or, if1his docuntent is being filed
o ;n re! v refl nge j'n the registered office address, | héreby conjlrm the the {imited lability compuny has been
nofified in CAUn "

Signniure of Registentd Apent
Division of Corporationse P'.(). Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INHIS IS (214)
H21000391439 3



