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AGENT OR BOTH FOR

STATEMENT OF CIHTANGE OF REGISTERED OFFICE OR REGISTERED
. LIMITED LIABILITY COMPANY § g
i
Pursiant 1o the provisions of sections 8030114 or 603.01 16, Florida Stanees, the undersigned limired Hiahility compeny:
Jollowing statement m arder 1o change its regisiered office or regisiered agent. or both, v the Siare of

submiis the

Florida,
. . - CCRCE PropCo - Bradenton, LLC
. Name of the limited liability company: pr.n - Thaferton,
2 (a) (h}
Principal office address of Himited liability company; Muiling addsess of litnited liability company:
(Notw: MUST 88 STRIF T ADDRESS {Note: MAY BEPOST OFFICE ROX)
P WESTWOOD PLACE, SUTTE 400 111 WESTWOOD PLACE, SUITE 00
BRENTWOQOD, TN 37027 BRENTWOOL, TN 37027
FH2R2010 MI1GA0G00R473
3 Dute of Hlingfregistration in Florida 1, Decument number

I
Registered Agent aud Registered Otfice showo on the recards of the Flanda Dept. of Stae:

CORIMOKATION SERVICE COMPANY
Registered Otlice Address (MUST S5 FLORIDASTREET ADDRESS)
1201 HAYS STRYEET "j'f‘
el

TATLAHASEEE | 32301

C'F Corporation System

{b}
Enier name of NEVY Registered Asept and/on NEW Revistered Office addyess:

LS:11Hy 01 g3107p;

NEW Registered Dflice Addies,

1200 South Pine [sland Road

33324

- Fi

Plantstion

[ the limited liability company is not organized wider the laws ol the Staie of Florda, 10s hereby conlirimed that ater
the change or changes are made, the Florida street address o' the registered affice and the business office of the registered
agent will be ideatical, Or, inthe case of a Flovida Hoaited lability company, i (s hereby confivmed (il e change(s)
waswere authorized by an affirmative vote of the members of the limited liability company or as atherwise pravided in
ation or the operating agreement of the lmited hiability company.

[h —LfocuSnnm-nf: '
[ waﬁ.lﬁf f‘«u(lu deftrey H. Miller
ToRATGARB AN L authorived repiesentalive of o membe TFrimed of oped nwme of signee

Fherehy accept the appoiniment as registered agenn and agree 1o act in this capaciiv, [ further aeree o comply with the
provisians of el scanies relanve wa the proper and compleie performance ol s dities, dnd Tam Jumdiar with and aceepr
the ebligations of my position gs registered agent as provided for in Chaptér 605, F.5. Orif this document s heing [ited
o merely reflect a Chungye in the regiviered r;ﬁlce cicldress, [ hérehy confirm thar the limired Tiahiline compeny: has béen

notifreed i writing of this change.
T Co anon § o . ; -
By ¢ TporIan AYStem - ~T=ry 22 e Michuel Jones, Assislant Scerelary

Signature of Repistered Apent
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FILING FEE: 52500

INHIS TS (270

FLAE - 735 ot Wakay Klowe Cilua



