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

Purswani 1o the provisions of sections 603.0114 or 6065.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order fo change iis registered office or registered agent, ur both, in the Siae of tlorida,

- . L e CHP Gull Breeze F1. Senior Livi .
I Name of the lirmited liability company: iulf Rreeze F1. Senior Living Owner, LLC

i -
- 2. (3 (b}
Principal officy address ul timited lability compuny: Mailing 2ddress of limited Labitity conpany:
Note: MUST BE STREET ADNRESS) (Nete: MAY BE POST QEFICE BPX)
§ 450 S. QOrange Avenue, 14th Ficor P.0. Bua 4520
i
QOrlando, F1. 32801 Orlandn, FI. 32802-4920
;
!
' 06-29-2015 M 13000005096
‘ 3 Date of filing/registration in Florida 4. Document number
;
5. (@
' Registerd Apent and Registered Office shows nn the records of the Flonda Tept. of Stte:
i Amy ], Patterson :':3 ;_::
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) S £z
rZ
i 430 5. Qrange Avenug —
; S I N
Orlando 32801 S 2Zs
; , Fi. = Tor
} x =7
| S L
(b) =
Enter name of NEW Reyistered Apent and/or NEW Registered OQlfice nddresy: : _:— .

Trucey BB, Bracco

NEW Registered Office Address:
450 S. Orange Avenue, [$th Floor

! Orlando . 12801
i L

' IF the timited liability company is nol organized under the laws of the State of Florida, it is hereby confinmed that afier the
: change or changes are made, the Florida street address of the registered oftice and the.business office of the registered

; agent will be identical, Or, in the case of'a Flarida limited liability company, itis hereby confirmed ihat the-change(s)
was/were euthorized by an affirmative vole of the members of the limited Linbitity company or as otherwise provided in

; the anticles nization or the operating agreement of the limited liability company.

' Tracey B. Bracco

Signature 6T member or authorized represeatntive of B member Printed or typed neme of signee

i
: L hereby ucceps the appoiniment as regisiered agent and agree to act in this capacity. | further agree (o comply with the
ii provisions pf afl statutes relative to the pr;‘rjrer and _comp{z;g performance of my dugies, and I am jamitiar wn_ﬁ and accept

the abhﬁmeons of n:_};paslnpn as registered agent ds. provided jorin Chaptér 605, F.S. Or, ifthis documenr is being filed
to merely reflectu chunge in the registered office address, | hereby confirm that the limited liabiliry company has béen

% rotified | of this change.

Signnturc af Registiered Agent

Division of Corporatiunse P.O, Box 6327« Tullabassee, FL 32314
FILING TFEE: 325.00

INHS18 124144

H21000391047 3



