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e . CAPITOL SERVICES (02/02) 05/22/2034 02:36:25 PM

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

Fursuant to the provisions of sections 603.0114 or 605.0116, Florida Statufes, the undersigned limited liabiltty company
?7461:23 the following statement In order to change !tz registered office or reglstered ageni, or both, in .rge State of
orida.

NAPLES MEMORY CARE, LLC
1. Nome of the Limited Liabilily Compony:

2. (a) 3053 AIRPORT-PULLING RD N

Piincipad offlco address of dlmlled |lability compeny:
{Note: MUST BESTREET ADDRESY)

(b) 2102 E State Hwy 114 Suite 300
Malllng address of Limincd Hability compeny:
Dote; MAY BEPUST OFFICH BOX)

NAPLES FL 34105 SOUTHLAKE, TX 76092

12/27/2016
3 Dnle of filing/registration in Florido 4
3. (n} Gapitol Carporate Services, Inc
Rogistored Agont and Registored Ofiloe s bown on the reconds of the Florda Dept. of State:
1201 HAYS STREET

Registorod Offios Addroas  (MUST 25 FLOKIDA STRERT ADDRESS)

M16000010413

Documetit number
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TALLAHASSEE FL 32301 S T =
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) Capitol Corporale Servicas, Inc. o0y
Entor name of NEW Reglatersd Agent aod/or NEYY Reatatered O[flos addcea: T o
- x
—
oo W
515 East Park Avenue 2nd FI 7
NEW Registered Offlos Address: = l‘r:.-))
Tallahasses . FL._32301

If the limited Hability company is not orpanized under the laws of the State of Florida, it Is hereby confirmed that after
the change or changes are made, the Florida atroet address of the registered office and the business office of the reglstered
agent will be identical, Or, In the caso of a Florida limited Lability

oompany, it Is kereby confimed that the »
war/were autharized by an affimative vote of the memben of the limited liﬁf)illty company or as otherwise pro
the anticles of orgea r the iing agroement of the limited Habilily company.
—_— 7 — Do Mea dec
8ignatur of @ awmber Wr‘zad repressintive of @ oembor Prinked of typed nane of elgnoe

L hereby the iniment av regisiored agent and agree fo act in this v 1 further agree o cum#b; th the

e e & I nepec A0 oo s e ol Tl oy
or /3 ’, s 5

o or:ﬁnﬁa oa% J'n he reglsfare gﬁfé‘uad rass, 1 heroby ret thet the’ [imit ﬁlrycompmy 5 Soxn

notified i writing of 1 ange.

DB bty Brian Radecki, Assistant Secretary on

Blgmiues of Roglsierod Agent bahalf of Capitol Corporate Sarvices, Inc,

Diviston of Corporaticnse P.O, Box 6327e Tallabassee, FL 32314
FILING FEE: $15.00
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