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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant to the provisions of seetions 607.0502, 6§7.0302. 6071308, ur 6171508, Florida States, this
statement of chenge 15 submitted for o corporation organized under the laws of the State of Florida

in order 1o change its registered office or registered agent. or both, in the Steie of Florida,

| The name of the carporation: B ALLAPATTAIL FLATS | CUARITABLE CORPORATION

1380 SAWGRASS CORPORATE PARKWAY, SUITE 100

19

. The prinicipal office address:
FORT LAUDLERDALL, FL 33323

3. The mailing address (if different):

1172272017 N1ITOUD 1665

g

. Bate of incorporation/qualification: Document number:

5. The name and strest address of the current registered agent and registered office on file with the
Florida Depantment of State: (If resigned. enter resigned)

ELDERLY HHOUSING DEVELOPMENT AND OPERATIONS

1580 SAWGRASS CORIMORATE PARKWAY . SUITE 100

FORT LAUIDERDALE, FLL 33323

6. The name and street address of the new registered agent (if changed) and Jor registered office
(i changed):

C T Corporation Sysicm

cso O T Corporation System, 2000 South Pine Island Road

POy Hon NOT aeeepiablc

Plantation, Florida 313324

The street address of its .rcgiiswrcd office and the street address of the business office of its registered agent,
as changed will be 1dentical.

Such chm&gﬁ was authonzed by resotution dely adopted by its board of directors or by an officer so
authorized by Lhe board, or th¢ corporation has been notified in writing of the change”

éﬂ/"%‘ April Wittenwyler, Secrelary

Signature of 2n officer or duecior iinted or Bped name and Oiie

! hereby aceepe the appointment as regusiered agent and agree o act in this capacity,

I furthér agree to compiyv with the provisions of ¢l stanues relative to the proper anid complere
performance of my dhitics, and [ am familiar with and aceept the obligation uﬁ'r?' position as registered
agent. (O, if this document iy being filed merely to rc_*!?eci « chunge in the regisiered office address, |
herehy confirm that the corporation has been notified in writing of this change,

C. T Corporation System < 'IF'
Ry: st .{ﬁ——- 0041872018

Signature of Reghterad Agent Tate

If signing on behalf of an entity:

Sarah Revelle, Assistant Seeretary

‘Fyped or Printed Name
* ** FILING FEE: $35.00 * » *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Mats, To: Divisiaon oF CORPORATIONS, P.O. Box 6327, Tarranassey, FL 32314
CR2I0435 (0312

PLGwh O J0m 0l S Weliess Kiovnervrhre



