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

Pursucr to 1ie provistons of sections 605.0114 or 605.G116, Florida Statutes, the. undersigned limited liahility company
submits the fllowing siaigment in order to chunge its registerad affice or registered agent, or both, in the State of Florida,

. P CHP Duluth GA Senior Livi . LLC
. Name of the limited liability company: o wuior Living Owner, LLC

2. (a) )
Principal office eddress of limited ligbility compuny: - Mailing oddress of limited liability company:
(Nage: MUSTBE STREET ADDRESS) {Note: MAY BE T OFFICE ROY)
450 8. Orange Avenue, 111 Flour P.0. Box 4920
Orlundo, FL 32801 Orlando, FL 32302-4920
(8-04-2015 MI15000006123
3. Date of filing/registration in Florida 4. Document number
5. (&
Registered Agent and Regisiered Office shown on the reeunds of the Fiorids Dept. of State:
Any ], Patterson
Regisicred Office Address [ BE FLORIDA STREET ADDR
250 S Orange Avenuie
Orlando FL J2¥0l
v
a T ~
T B
() _ - - =
Enter name of NEW Repistered Agent and/or NEVY Repistered Qffice addresy: _ (‘_——:’)
= —
e -,
. F "3 ——
Tracey B. Bracco r.;;;; -
S re
NEW Registered Office Address: e - &
. - =
450 8. Orangz Avenue, Fth Floor —6. =
o=
=,
Orlando : KL 32801 T -

.

Il the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes are made, the Florida street addigss of the registered office and the business office of the registered
agent will be'idemiieal. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative voie of the members of the limited liability company or as ethenwise provided in

the artici anizal]o omihe operaling agreement of the limited liability company.
) Tracey B. Bracco

Signatardol-a member or suthurized represemative of & member Printed or typed name of signee

I hereby accept the appointment as registered agent and a;;rer t uct in this capucity. { further agree (o comﬁf v with the
provisions of all siatutes refative (o the proper and complele performance of my duties, and | am jamiliar with and accept
the abi:?aliom of my position as registered ugent as provided for in Chapeér 603, F.5. Or. if thi§ document is being filed
to merely reflecla change in the registered office address, I hereby canﬁp‘rm that the limited Tabilly compary hus béen
norified in STImEnf this change.

Signature obRegfoterdd Agent

Division of Corporationse P.O). Box 6327# Tallahassce, FL 32314
FILING FEE: 825.00

INHSI3 (2714}
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From: CNL Fax



