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121 22('.;23573 From: Kimberty Laughrey
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursticient e the provisions of seedons 607.0302, 617.0302, 6071308, or 6171308, Florida States, this
statement of change is submitted for o corporation organized under the laws of the Stute of Flor ida

in order 10 change its registercd office or registered agent. or both, i 1he Stare of Florida,
1. The name of the corporation;

LHDOC PALMETTO F'LATS CHARITABLE CORPORATION
2, The principal office address:

E5%0 Sawgrass Corpurate Pkwy, Ste. 210
Fori Lauderdnle, FL 33323

3. The mailing address (if diffcreni):

. : . . - . 1':...2.'-0]7
4. Date of incorporation/qualification:

N1 8

Document number: 2001166

5. The name and sirect address ofthe current regisicred agent and registercd office on file with the
Florida Department of State: (If resigned. enter resigned)

ELDERLY HOUSING DEVELOPMENT AND OPERATIONS
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L5380 SAWGRASS CORPORATE PARKWAY SUITE 100 ?:l‘ :;"
- b
FORT LAUDERDALE, FIL 33323 - - "" ’
o
o AP
6. The name and street address of the new registered agent {if changed) and for registered office -« -
(if changed): =S
CTC Lion Syst ? »
. ralion sysicm p
orpa ¥ a T
c/o C T Corpuration Systenm, 1200 South Pine sland Road
PO Bow NOT aceepiable
Plamation. Florida 33124

as changed witl be identical.

The street address of its registered office and the street address of the business ofTiee of its registered agent,
authorize

Such change was authorized by resolution duly adopted by i1ts board of directors or by an officer so
y Lthe board, or th¢ corporation ha$ been notilied in writing of the change’
Gpi? Ll ¥

Signanure of an officer or duector

April Wittenwyler, Secretary
T'nnted or vped name and Gife
I herehv aceept the u[)/)r)fﬂff_?l}(;ﬂi] ux registered agent and agree (o act in this capacity,
£

] furthér ugree ta complv with the provisions of all staquies relative 1o the proper uid complere
performance of my dutiex, and ! am familior with and qoeept the obligation of e

agent. O, if this document ix heing filed merely o reflecta change in the regis
hereby confirm that the corporation has been yorified in writing of this change.

C. T Corporation System - \i’"‘
ny %Ls_«./ \\z;

Swgnature of Registered Agent

If signing on behalf of an entity:

Jf\' position as registered
ered office address,

09182018

Bate

Surth Revelle, Assistanl Svcretary

T'yped or Printed Name

** * FILING FEE: 83500 * = =
CRIEOS (0312
TaLee s O 20000 5 ohion Kluuo or e

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Mate To: Division oF CorporRATIONS, P.O. Box 6327, Tarlapasser, FL 32314



