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

Pursuant to the provisions of sections. 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
n‘.;bm;}rs the following statemeni in order 1o change its registered affice or registered agent, or both, in the State of
Fiorida.

. S Florida Senior Living, LLC
1. Name of the limited liability company: onde Semor -ving.

2 (a) 114 Stuat [Road, NE #3035, Cleveland, ‘TN 37312 {v) 114 Stuan Road, NE, #3035, Cleveland, TN 337352

Principal office address of fimited liability company: Mailing addvess of timited liability campany:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE ROX)

08/18/2618 M18000008569

Date of filing/registration in Florida 4,

Document number

Regisiered Agert and Registered Ofties shown on the records of the Florida Dept. of State:
80} US HIGHWAY |

Registered (ftiee Address (MUST BE FLORIDA STREET ADDRESS)

NORTH PALM BEACH, FL 13408

~>
L2
- Lt
— , FL C—
=
C T Corpuration System :
(b) ‘
0
Enter name of NEW Repistered Apent and/or NEW Repistered Office nddress
-
|\:\
NIEW Registered Office Addiess: . . C ﬂc‘i
1200 South Pine Island Road '

Plantalion - 33324
, L

If the iimited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes arc made, the Florida strect address of the registered office and the business office of the registered
agent will be idenucal. Or, in the case of a Florida limited liability company, it is bereby confinmed that the change(s)
was/were authorized by an alTirmative vate of the members of the limited tability company or as otherwise provided in
the articles of organization or the operating avrcement of (the limited liability company.,

\/“s { g Q GA«(}W\ XKelli A Canan, Authorized Representative

Stgnuture ol o member o1 authorized representative of v member

Printed or typed :w‘ﬁ;‘cuﬁg{:&“"“" -
I hereby accepi the cppoiniment as regisiered agent und

o

2 2 a;(ree 1o ael in this capucity. [ further agree 1o cm‘nfbi  with the
provisions of all statutes relative to the proper and complele performance of rgbr duties, and | am Jamiliar with and accept :
the obligations c’g/ my position as registered agent as provided for in Chaptér 603, F.S. Or, if this document is being filed :
to merely reflect a change in the registered office address, 1 héreby confirm that the limited liability company has heen :
notified in weriting of this change. ;
By: C T Corporation System Q\MLW - Christine Ko, Assistnt Sccretany T

Signature of Registered Agent

Division of Corporationss P.O. Box 6327e Talluhassee, FI1. 32314

FILING FEE: 825.60
INHSI8 (2/14)
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