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

Pursuant to the provisions of sections 603,01 14 or 603.01 16, Florida Statutes, the undersigned limited liabiliny company
submus the folfowmmg stateiment i order 10 change its registered office or registered agent. or both, in 1he State of
Flormda.

ORLANDOFLSENIORPEOPERTY LLC

[. Name of the fimited libility company:

(b)

Mailing address of Hindted Hubility company:

Privcipal office uddress of limited Tubility comyay:
(Nate; MAY BE POST O FICE BOX,

(Nor: MUSTRE STREET ADDRESS)
LNTEASTSEGOLILY NDRIVESUITEA00 VHEASTSEGOLILY DRIVE SUTEOUD

SANDY UT&4070 SANDY UTS1070

102002016 MIGOOOHORAG0

3. Date ol ftlingsregistration in Flonda 4. Document number

5. i) CORPORATIONSERVICECOMPANY
. n

Registered Agent and Registered Office shown o the records of the Flovida™xepe. of State.

Reyistered Office Addvess (MUST B FLORID A STREET ADDRESS)

PROLUAYSSTREET

TALLAHANSER ., 32301-2352%
.FL

e

Lnter e of NEW Reglsteped Agent and/or NEW Regjstered Office address:

¥
-

(by

a1

CYCorporationSysiem

CIHd 22330 L1

e

NEWW Registered Otfice Address:

00

12005 0uthPinctslondRoad

Mantuiten R
,FL

I the limited liability company is nol organized under the laws of the State of Florida. 1t is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business oftice of the repisierd
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
washwere authorized by an affirmative vote of the members of the limazed lability company or as otherwise provided n
the articles of organization or the vperating agreement of the limited ¥obility company.

o~ . StephanieBoelim
Shogfin, Yy xS
) Printed or typed name of signes

Signatipe B aNnember or aullon ed represenlative of o member

[ hereby accept the uppoingment as registered agept and agree (g act im this capucity. | further agrec o comply witl the
provisions of @i statwies relative 1o the proper and complele performeance of oy duties, and | am feemilicr itk énd acedp
the obliganons of my position as registered agent as provided [or in Chaprér 503, F.8 Or, -'f this document is being filed
0 merell refloct a Chugpige in the reylistered r:ﬁ?cc wdidress, Théreby confirm that the limited labifioy company hus bien

notified in writtng of this change. James M. Halpin
U

Ll A, :
By C P ComorationSystem Assistart Secretary

Signatine o Regestered Aguﬁ

Division of Corporationss PO, Byx 6327« Fallahassee. FT1. 32314
FILING FEE: S25.00

INHSTS (2004}

FERIE a2 dr 200 A Wallers X lusees (nhine

raw




