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

Pursuant 1o the provisions of sections 603.0114 or 605.0116, Florida Stonues. the undersigned limited lichilin: company
submits the following starement in order to change its registered office or regisiered agemt, or both, in the Stare of
|.  Name of the limited liability company:

SEASONS [HIOSPICE MIAMI PROPCO. LILC
2. () (b)
Principal ofice address of limited Lability company: Muailing address of Timited liability company:
(Note: MUSTHRESTREET ADDRESS) (Note: MAYRE POST OFFICE KOX)
3200 NE 2od Ave., 3 Stein Blde, 6400 SHAFER CT.. Ste 700
Miami, FL 33137 ROSEMONT, IL 60018
11202020 M20000010832
3. Datc of filing/registration in Florida 4 Document number
5. (a) CORPORATION SERVICE COMPANY
o (a
Regisiered Agent and Registered Office shown on the records ol the Florida Dept. of State:

Kegistered Oftice Address

7 T B
(MUST BE FLORIDA STREET ADDRESS) s
201 HAY L N
1201 HAYS STREET 517 T L
P \ ——
LI
TALLANASSEE pp - 32301 s -
T =R R
~ C T Corporativn Systemn _; S
(b o :—5 P
Enter name of N cgistered t andior NEW jstey 2L A
SIS
NEW Registered Office Address:
£200 South Ping Island Road

Plantation

33324
,FL

If the limited 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 sircet address of the registered office and the business office of the registered
agent will be identical. Or, in the casc of a Florida limited Hability company. it is hereby confinmed that the change(s)
was/Awvere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

-
Snsa

e

the articles of organization or the operating agreement of the limited liability company.
N
; -

loe Davis

Signulure uf w membits o authouized representative of o member Printed or yped name of signec
! hereby accept the appointment ay registered agent and agree (0 act in (his capacipy. ! further agree w comply with the
provisions of all starates relative 1 the proper and complete performance of my duties, and Lam jamiliar with and accept
the ubligations of my position as regisiered agem gy provided [Or in Chapier 603, F.S. j
1o merely reflect’a change i ihe registered office address, |
notified in wriring of thix ¢/ ' -
By (. T Corporation Sy

¢ . Or, if this document is being filed
hereby confirm thar the limited liability company has béen
haprye,
ALY A g Alfred Younan
Signature of Registered Agent L4 U

Assistant Secretary

Division of Corporationss P.O. Box 6327e Tallahassee. F1. 32314
FILING FEE: 825.00
FLOIS P03 01w Wakan Kluwer Oalae

ENHSTR (2/14)

From: Laxus Wu



