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STATENMENT OF CHANGE OF REGISTERED OFFICF, OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani (o the frovi.ﬂans of sections 603,01 14 or 605.0{16, Florida Statuies, the undersigned limited liability company
.;r_rlbm_iz the following statement in order io change ils registered office or registered agent, or boih, in the Siate of
lorida,

VENICE MEMORY CARE, LLC ']

1. Name of the Limilcd Liability Company:

2. (a) 2321 E VENICE AVE @) 925 S KIMBALL AVE, SUITE 100

Pyincipal affico address of [imited liability company.
(Npte: MUST RE STREET ADDRESY

Mailing addrexs of limired lishility: company:
(Note: MAY BE POST GFFICE BOX)

VENICE, FL 34282 SOUTHLAKE, TX 76092

712712015 M15000005967

1 Date of filing/registration in Florida 4 Document aumber

5. (a) Knstin, Rhame N.
Repisterod A gent and Registered (Ofice showm on the roconds of the Florida Dept. of State

1201 HAYS STREET
Registernd Offieo Address A Y v o

TALLAHASSEE .FL_32301 ;

£02

() Capito) Corporate Services, Inc.
Enter name of NEVY Regiatered Agent and/or NEW Registered Office nddrcm:

Ar A

515 East Park Avenue 2nd FI
NEW Rogistered Office Addrus:

ST 2
o

1
LG

Tallahassee ,FL_32301

1f the limited liability company i3 not organized under the laws of the Statc of Florida, i1 is hereby confinned that after
thc change or changes are made, the Florida strect address of the registered office and the business affice of Lhe regisicred
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confinued that the chanpe(s)
wuas/were authorizod by an affirmative vote of the members of the limited liability company or ss otherwise provided in
the articles of organizstion orthe operating agreement o the limited liability company.

3 -

W—-— Daniel S. Meader
Signmture ¢f & member or autharized representalive af a member Printed or typed name of signes
I hereby accept the appoiniment as registered agent and a‘;grcc ig act in this capacity. [ further agree o comply with the
provisians af all staiules relative o thé proper and complele performance oj'rg_br chitfes. gnd | am Jamiliar with and accept
the obligarions of my position as registered ageni as provided for in Chgpier 605, F.5. Or, il ﬂyx document is being filed
o merely refleci'o change In the regisiered %c& ress, L hereby can,??fm that ithe Himited tia. Hity company has been
notlfiedin writing of this change.

Bser et Brian Radecki, Assistant Secretary an
Signats of Registaiod Agent behalf of Capitol Corporate Services, Inc.

Division of Corporntionss P.O, Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
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