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STATEMENTY OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY .
. the undepsigned lintited

pions 608 416 or 6083’223}0?5 dd fﬁ%’é’a:m office o+ registeved

1. The pame of ke limited Hability company is; SENIOR LIPESTYLE MANAGEMENT, LL.C.
2. The mailing eddross of the limited lability company 18 : L
111 B WACKER DR, SUITE 2200, CHICAGO IL, 506041 L.

’ o

MOROUGHDO14S
4., Document pomber

Peb. 17, 1998
3. Datc of filing/registration in Florida
5. The name of the registerad agent and the registored office address as shown oh the records of the

Florida Department of Staie:
MOYLE, FLANIGAN, KATZ, RAYMOND & SHEEHAN
Name
628 WORTR FLAGLER DRIVE, 9TE FLOOR, ) .
Address B! F
WEST PALM BEACH, FL 13402 ;QQ & T
Cify, Stafe and Zip z %3 = )
6. The name and address of the new regisiered agent and/or affics: * ;%__%* R, ]
C T Comporation Symem: =% = &
Name Y e
}mwmmﬁdm . 6% ’c,:;‘\‘.
Florida strect address (P.0. Box NOT acceptuble > -
Plantaritn FL 33524 v
City, State apd Zip

I tha Timited Habiléty company 1§ not organized nnder the laws of the State of Blgrida, it is herehy
made, the Florids stroet address oggae mgis&radgfﬁm
ideptical. O, in the case of a Flonda limited
by an affirmative vots

confirmed that after the change or %&s are i
a_nd}ll,zgr business o?gc of the regis ;ﬁt :g#ﬂl be
liability compsxy, it is hereby confirme 5) was/were authorized
of the mﬁeﬁf the limited Hability mﬁmy or as otherwise provided In he articlss of organizaiion
or the operating agreerent of the Ymited lidbility compnny.
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Wi y
%?}n ;S,i- % i ument
s, 1 herehy @ ¢ hrited company
By

James M. Halpin
Sipmatire of Regs Agent, Aaslstiant Becretery
Divigion of Corporations, P.0, Box 6327, Tallatmssee, FI, 32314
FILING ¥FEE: §25.80

INHSIE {85)

FLLS - PRONHES O F Rymcw Onliay
c18/Z22B58 Zp:e@ SBBZ/PI/ B8

03 1O

zZa/szg 3ovd



