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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant (o the provisions of sections 605.0114 or 605.0116, I'lorida Statntes. the undersigned limited !f'abi!ilﬁv company
submits the following statement in order to change its registered office or registered agen!, or both. in the State of
Florida,
ARROW SENIOR LIVING STUART, LLC

. Name of the limited liability company:

2750 SE OCEAN BLVD (b) 2750 SE OCEAN BLVD

2. (a)
Principal offtce address of limited fiability company: Mailing address of limited liability company:
(Notg: MUST BE STREET ADDRIESS) (Note: MAY BE POS CE BOX
STUART, FL 34986 STUART, FL 34996
fl
0711312016 M16000005620
3. Date of filing/registration in Florida 4, Document number
5. (a) NATIONAL REGISTERED AGENTS, INC.
Registered Agent and Registered Oftice shown on the records of the Florida Dept. of State:
1200 SOUTH PINE ISLAND ROAD
Registered Office Address (MU p LET ADDRE
~3
e
=
PLANTATION FL 33324 > .
! el TR
(b) COGENCY GLOBAL INC. ~ T
Enter name of NEW Repistered Agent and/or NEW Repgistered Office address: — __- :
W -
115 North Calhoun Street, Suite 4 - r\>

NEW Registered Office Address:

Tallahassee “FL 32301

If the limited hability company is not crganized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited hability company, it 15 hereby confinned that the change(s)
was/were authornized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organ'_i zation or i]}.e opcerating agreement of the hmited liability company.

e L Stephanie Harris, Manager

g " H’h"—"‘
Signature of o membet & authorized representati ve of a member Printed or typed name of signee

! hereby accept the appointment as registered agent and agree lo act in this capacity. [ further agree (o comﬁly with the
ﬁrmi(mr with and accept

provisions of olf statutes relative to the proper and complele performance of my duties, and [ am ;
5. F.S. Or, r{ this document is being filed
i

the ob[.r'?arr'ons of my position as registered agent as provided for in Chapter
to merely reflect a change in the registered office address, I hereby confirin that the limited liability company has been

notifiedin viriting of this change.

L—’I;-.UJ— L’.m‘rl,c‘cf -
Signa ¢ of Registercd Agen

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