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

Pursugmt 10 the provisions of sections 605.0114 or 605.01186, Florida Statutes, the undersigned limited liability company
submits the following siatement in order o change its registered office or registered agent, or both, in the State of

Florida. SARASOTA MEMORY CARE, LLC

1. Name of the Limited Liability Compary:

2. (a) 2630 UNIVERSITY PKWY (b) 925 5 KIMBALL AVE, SUITE 100
Principal affice address of Limited lisbility companmy: Mailing address of limited ligbility company:
Note MUST RE STREET ADDRESS (Note: MAY AE PONT OFFICE ROX)
SARASOTA, FL 34243 SOUTHLAKE, TX 76092
1/27/2016 M16000000789
3 Date of [iling/registration in Flonda 4. Documenl number -

s. (n) Rhame, Krstin N
Registered Agent and Registered (Office shown on the rocords of the Flarida Dept. of St

1201 HAYS STREET
Registored Otfice Address  (MUST RE FLORIDASTREET ADDREYS)

TALLAHASSEE JFL_32301

() Capital Corporate Services, Inc,
Entes name of NEW Regiatered Agent sivitor NEW Registered Office addrem: - -

~o
=2
515 East Park Avenua 2nd FI o3
]EE“' Registored Oice Addrew: _—E
-
|

N e-

Tallahassee JFL 32301 = T
- =

If the limited liability company is not organized under the taws of the State of Florida, it is hereby confirmed that afler—-
the change or changes are made, the Florida strect address of (he registered ofTice and the business ofTice of the regisicied
agenl will be identical. Or, in (he case of a Florida lintited liability conipany, it is hereby conlirnred thal the Ghange(a}
was/were authorized by an affirmative vote of the members of the limited linbility company or as otherwisc provided i
the articles of organization or the operating agreement of the limited liability company.

2600 Daniel S. Meader
Signature of &8 member or suthorized represcatative af 8 member Printed or fyped uame of signoe

{ hereby accept the appointimeni & regisiered agenl and a;qrce to act in this capacitv. I further agree lo c'omﬁfy with the
;Z-owsrons of all yranites relative to the pmdaer and comple :53 ja_rmgncc of nt%' ;Azl&; 8::!_! am Jamiliar with and aceept
the obliganons of miy positton as registered agent as provided for in Chaptér 605, 1.5 Or, if thi§ document Is bein fﬁ’ed
to nere. _r reflect’a change in the regisiered office address, { hereby confirm that the limited liability company has heen
noitfled in writing of this change.

B dat Brian Radecki, Assistant Secretary on

Signatiro of Registarad Agent behalf of Capitol Comorate Services, Inc.

Diviston of Corporutionss P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: §25.00
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