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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
. Pitiuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _FLORIDA
in order to change its registered office or registered ageni, or both, in the State of Florida.

1. The name of the corporation: THE MANORS OF BRYN MAWR, INC.

2. The principal office address; ¢/o HARA MANAGEMENT, INC.
931 S. Semoran Blvd. Suite # 214, Winter Park, FL. 32792

3. The mailing address (if different):

4. Date of incorporation/qualification; 06/20/2001 Document number: N21440

5. The name and sireet address of the current registered agent and registered office on file with the
Florida Department of State:
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6. The name and street address of the new registered agent (il changed) and /or registered office &

(f changed): .\ _/4/9@ MM/MQ/T:‘Z—/) e

c/o Hara Management, inc.
(P.O. Box NOT acceptable)

931 S. SEMORAN BLVD., SUITE # 214, WINTER PARK, FL. 32792

The street address of its _rcglistered office and the street address of the business office of its registered agent.
as changed will be identical.

resolution duly adopted by its board of directors or by an officer so
pefatjon has been notified in yriting of the change.
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L st ent and agree to act in this capacity.
I furthér agree 1o comply with the. frowsmns of all statutes relative to the proper aid comfiete performance
of my duties, and I am familiar with and accept the obligation of my position as registere ]
ocument is bemg Jile mere;y
I

i agent. Or, if this
to reflect a change in the registered office address, | hereby confirm that the
corparation has béen notified in writing of this change.

4 —Sé,gﬂ:gée» 30, 2008
. {S:gnature of Repstered Agent) 7

(Date)

I hereby accept the appointment as registered ?g

If signing on behalf of an entity:

(Typed or Printed Name)
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