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41312023 12:58.44 PDT To: 13506176263 Page: 22 Fax: 8134365205
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMETED LIABILITY COMPANY

Fursuwunt o e provisians of sections 0030114 or 6030110, Florde Standes, the wndersigned nied labiliny company
subnits the following swgenent in arder to change {is regisicred oftice or registered agent, ar bath, in the Swae of
Florida, ' '

’ . Lo L CARING VILLAGES OPCO LLC
1. Nuwue of the [imited lialrlisy company:

PRNEY (h)
Principal ofice address of tinited Habitity company: Mailing address of Emited liability company:
{(Note; MUST BE STREET ADDRESS) (Note: MAY B POST QFFICE B(IA
05/13/22 M22000007630
3. Dace of ftling/registration in Florida 4

Document aumber
5. (a) VCORP AGENT SERVICES, INC

Registered Agent and Registered Ottice shown on the records of the Florukay Dept. of Stite:

1200 SOUTH PINE ISLAND ROAD

Registered Otfice Address (MUNT BE FLOKIDA STREE T ADDBRESS)

PLANTATION ¥l 33324
Regislered Agents Inc =2
(b) ~
Eater nume of SEW Registered Agent andror NEW Repristered (HYice address: .f__;_,
vl
7901 4th St - T
(%) T -
NEW Registered Office Address: o -
STE 300 -
g
St. Petersburg ¢ 33702 e

If the limited liability company is not organized under the laws of the State of Flonda, it is hereby confirmed that after

the change or changes are made, the Florida strect address of the registered office und the business office of the registered

agent wil! be identical. Or. in the case of a Florida limited Hability company. it is hereby confirmed that the changets)

wasfwere authorized by an affirmative vote of the members of the limited lability company or as othenvise provided in

the anticles of organization or the opeating agreement of the limited fability company.
ity -

N T Robin Jones
-
Sgnatwre of a member e authorized representativ e ol a member

Printed or typred name of signee
Fhereby accepr the appoimment as registered agent and agree to actin this capacitv. 1 fither agree o ('-'){r:/;l_'.' with the
provisions of all staiies relative w the praper and complete performance of my duties. and [ am familiar with and aceept
the ablizations of my position as regisicred ageni as provided for in Chapier 6035, F.5. Or, if this doclnent is being filed
10 merely refleet a change in the registered office address, Therchy confirm that the lmited Tiabifine company has been
- ”'{:ﬂ&fg in writing of thiy change.
LA ' :__"j-s’ David Roberts
>

- Assistant Secretary
Sienature ol Kegistered Agent

Division of Corporationse P.0). Box 6327e Tallahassec, FI, 32314

FILING FEE: $25.00
INHS IR {2783



