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

Pursuant (o the pravislons of sections 605.0114 ar 605.01186, Florida Stauies, the undersigned limited liahility company
submits the following staterient in order to change i registered office ur registered agent, or both, in the State of Florida.

CHP Arnderson [N Seniur Living Uwner, LLC
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1. Name of the limited ligbility company:

; 2. (a) (b}
: I'rincipot office oddress of limited leability company: Muiling adéress of imited liability company:
’ (Nofe: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE B
450 §. Orange Avenue, 14tk Floor P.O. Box 4920
: Orlando, FL 32801 Ortando, F1. 32802-3920
05-21-2013 M15000004008
{
! 3. Date of filing/registration in Florida 4. Dacurmnent number
|
! i
: 5 (a) Yo — -
E Hegistered Agent and Registered Office shown on the records of the Florida Depl. ot Sute: > L =
' i . N _—
: Amy J. Patierson - f)
. A o
: Reghitered Office Address JUST BE FLORIDA | g N -
, 450 §, Orange Avenue o =
i - roy m
| Orland . 32801 Lo 8w
! riando FL 3 -
i o £
" wz
v- 2

{b)
Enter name of SNEW Registered Apent andror NEW Regist

Tracey B. Bracco

NEMW Registered Oice Address:

450 8, Dange Avenue, dth Floor

Qrlardo 32801
- ,FL.

I the limited liability company is nol organized under the taws 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 (he.business office of the registered
agent will be identical. Or, in the ¢ase of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an effirmative vote of the members of the limited hiability company or as otherwise provided in
the a}ir.J organization or the opensting agreement of the limited liabiliy company.

Tracey B. Aracco

-~
Signawbetl d inéarber or autharized repeesentulive of & member Pristied of Lyped namu of signee

[ hereby accept the appoiniment us reyistered ogent and agree (o act in this capacity. [ further agree to comply with the
provisions of all stattes relative (o the proper und compleie performance of my daies, and I am Jamiliar with and accept
ihe obligations of my position as regisiéred agent as provided for In Chapiér 605, F.S. Or, if this document is being filed

'? nge in the regisiered oﬁ?t.‘_e addrexs, I hereby conftrm thai the imited liabilicy company has been
e,

ing ofthis chan

Signature QI R2g) stefrd Agent
Division of Corporationse P.O. Box 6327e Tailahassee, FL 32314
FILING FEFE: 525.00
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