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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 2/11/20

NAME: MILESTONE RETIREMENT COMMUNITIES LLC

TYPE OF FILING: CHANGE OF AGENT

COST: 25.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE Q}fx\t ’C\\’\Q




COVERLETTER

TO: Registration Section
Division of Corporations

MILESTONE RETIREMENT COMMUNITIES, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enciosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

PAMELLA ROLUFS

Name of Person

UNISEARCH, INC.

Firm/Company

406 N MAIN STREET, SUITEB

Address

ROLLA, MO 65401

City/State and Zip Code

unisop{@uniscarch.com

E-mail agdress: (1o be used for future annual report notification}

For further information concerning this matter, please call:

Pamclle Rolufs (573 ) 458-5520
at
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.Q. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
@ 525 Filing Fee 0 $55 Filing Fee & Centified Copy

INHS18 (2/14)



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the wndersigned limited liability compan
submits the ﬂ)llowing siatement in order to change its regi:l'ered affice or regmered agent, or both, in the State of Florfda

1. Name of the limited liability company: “i-ES TONE RETIREMENT COMMUNITIES, LLC

2. (a) 201 NE PARK PLAZA DRIVE, SUITE 105 ®) 201 NE PARK PLAZA DRIVE, SUITE 103
Principal office address of limited lisbility company: Mailing eddress of limited liability company:
(Note: MUST BE STREET ADDRESS (vete: MAY BE POST QFFICE BOX)

VANCOQUVER, WA 98684 VANCOUVER, WA 98684
01/0572017 M1 7000000144

1. Date of filing/registration in Florida 4, Document number
NRAI SERVICES, INC.

5. (w)

Registered Agent and Registered Office shown on the reconds of the Florida Dept. of Swuae:
1200 SOUTH PINE ISLAND ROQAD

Regictercd Office Addross  (MUST BE FLORIDA STREET ADDRESS]

Fal g
PLANTATION 33324 Ho 3
. FL e A
e 0TS ™ ',
Uni b, Inc I 0 2s am
nisearc . - - _— v
(b) S —
Enter nams of NEYY Registered Agent and/or NEW Reglatercd Otficg addren: < paes
"..“ L“ o I ’ :i
,E" o -=< Em
155 Office Plaza Drive S o a...,-J
s
NEMY Registered Office Address: A =
Taliahassee FL 32301

If the limited liability ":hoany is not organized 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 office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is bereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
icles of organization or the ting agreement of the lim lt:$ab|ltty company.

Pmledor nlnco ngnee

Signature of a
Ihereby jg a] the appointment as p‘;tegurered agem cmd Free tg act in thi.s mpac: ! further a ee fo com ﬁly with the
[2;

m"mi:?"é atutes m‘a:ive zogti‘t:pr’ger n 7 inC a‘wu. and I am Jamiliar wu ajﬁe%
e O ions of m on as registered a as av r er e
e regme aﬁu by confirm tha: the ﬁmﬂed ?awuy company

tom reflect a chang t

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

INHS I8 (2/14)



