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

Pursuant (o the provisiony of sections 605.0114 or 603.0116, Florida Statwtes, the wndersigned limited liability company
submits the following statement in order 1o change its registered office or registered agent, or both, in the Siate of Florida,

N . e CEIP Marietta GA Senior Living Owner, LLC
b, Name of the limited liabitity company: sne nior Livine

2. (a) (b)
Principal office address of limited lability company: Mailing sddress of limited liability company:
(Note: MUST BE STREET ADDRESS) (Mo MAY BE POST OFFICE BOX)

450 S. Ormnge Avenue, [4th Floor P.O. Bua 4920

Criando, FI. 32801 Orlando, FL 32802-4920

08-04-2013 M 15000006131

3 Date of filing/registration in Florida 4, Document number

3. ()
Registered Agent and Registered Office shown on the records of the Flarida Dept. ol Suate:

Amy . Patterson

Repistered Office Address &, BE FLOR REE DRLES.
450 S. Orunge Avenue e
-~ ™%
&
Orlando . 32801 . —
FL A —
e -
. 4 . ro .
(&) - ot =T
Linter nmne of NEW Registered Agent andfur NEV Registered Office addrers: -1 =
T o ©
- . o
Tracey B. Bracco =
oo T
NEW Registered OTice Addresy: =
= o

450 S, Drange Avenue, 14th Floor

! 2
Orlando ' FLJ 801

1T the Hinited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afler the
change or changes are made, the Florida swreei address of the registered office and the business office of the regisiered
agent will be identical. Or, in the cesc of a Florida limited liability company, it is hercby confirmed that the change(s)
was/were avthorized by an affirmative voie of the members of the limited liability company or as otherwise provided in

the articles pforganization or the operating agrecment of the limited liability company.
%%/‘ Tracey B. Bracco

Signuture of 8 m&Enber or acthonized represealalive of @ member

Printed or typed name ol signex

! hereby aceept the uppoiniment as regisiered ugent und agree 1o aci in this capacity. | further agree to comply with the
pravisions of afl statutes relaiive 1o the proper und complele performance o ng dutics, and ! am ﬁ:mlhar with and accept
the obliganions of my position us registered ugent us provided for in Chamer 605, F.5. Or, r{ this documeni is being filed
te merely reflecra chimge in the registered office adidress, [hereby confinn thot the [imited Tiabillty company has been

nutified 111 pH11IE O3 this change,
———-—~

“Signature of Reghstered Agent

Division of Carporationse P,O, Bux 6327e Tallahassee, FL 32314
FILING FEF.: 325.00
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