MUITOOL) (oGS

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jpexue [ wair [ ] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Cffice Use Only

R ITR

100322454571

DL - 05~ -0 D eelT, 0l

O ThdimiONSG
Ja D



(u CSC - WILMINGTON

251 Little Falls Drive

CSC Wilmington De 15808

800-927-9800
302-636-5454 FAX

ToO: REGISTRATION SECTICON DIVISION OF CORPORATIONS
From: Ashley Jiminez ashley.jiminez@cscglcbal.com
Date: December 27, 2018

Crderf#: 516441-036
Re: HAWTHORN SENICR LIVING, LLC
Enclosed please find:

XX Change of Registered Agent and Office.
XX Check in the amount of $25.00.

Please take the following action:

XX File in your office on a routine basis.
XX Issue Proof of Filing.
XX Please return evidence to the following:

Attn: Ashley Jiminez

c/o Corporation Service Company
251 Lictle Falls Drive
Wilmington, DE 19808

XX Return envelope is also enclesed for your convenience.

Thank you for your assistance in this matter. If there are
any problems or questions with this filing, please call our office.
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T OSTATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LTABILTTY COMPANY

Prrsuani 1o the provisions of sections 603.01 14 or 603.0116, Florida Statwees, the undersigned limited liahilin: compony
submits the following statement in order to change its registered office or registered agent, or both, in the State of
Florida.
I, Name of the limited liability company: _HAWTHORN SENIOR LIVING, LLC
2. (u) 8310 NE Vancouver Mall Or (b) __ 9310 NE Vancouver Mall Dr
Principal oflice address of limited Yiahilisy company: Mailing address of limated liability company:
(Nepe: MUST RESTREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Suite 200 Suite 200
Vancouver, WA 98662

Vancouver, WA 98662

July 14, 2017

M17000006005
3. Date of hiling/regisiration in Florida 4. Document number
50 (W CT Corporation System

Registered Agentiand Registered Oftice shown on the records of the Florida Dept. of Stale:

1200 S Pine Island Dr.

(et ]
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

\
PLANTATION L Fl._ 33324 ?
(S
{b) _Corporation Service Company :;
Iinter name of N1W Registered Apgent and/or NEW Registered (Hiiee addressy

1201 Hays Streetl

NEW Registered Uflice Address:

Tallahassee SR 32301

If the limited liability company is not organized under the [aws of the State of Florida. it 1s hercby 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 u Florida linnted hability company. it is hereby conlirmed that the change(s)
was/were authoerized by an affinmative vote ol the members of the limited lability company or as atherwise provided in
the articles of organization or the operating agreement of the limited liability company.

fsf Jill Cilmi

Jill Cilmi, Authorized Person
Stgnawre of 0 member or authorized representative of & member

Prinied or typed name of signee
{hereby aceept the appointment as registered agent and agree (o act in this capacity. 1 further agree ro comply with the
provisions of all starates relutive 1o the proper and complete performance of my duties, and [ am j%umhur with and aceept
the obligations of my position as regisiered agent as provided for in Chapeér 603, 1.8, Or, if this document is heing filed

1o merely reflect a change in the registered office address, hiéreby confirm that the limited Hability company has béen
rmnff?'d in sriting of this,change.

U\b\/p

Nignature of Registered Agent Corpokation Service Company

BY: Grace L. Kirby, Asst. Vice President
Division of Corporationse P.O). Box 6327 Tallahassee, FI. 32314

FILING FEE: 825,00
INTISIE {2/14)



