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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502. 617.0302. 6071308, or 6171308, Florida Statutes, this
statement of change is submitted for a corporation organized under the lews of the State of Florida
in order o change its regisered office or registered agent, or hoth, in the State of Florida.

1. The name of the corporation: SENIORBRIDGE FAMILY COMPANIES (FL). INC,

. ; i isville. KY 40202
2. The principal office address: 500 West Main Street, Louisville, KY 4020
3. The mailing address (i{ differcnt):

. N 3282 1 3166
4. Dateofincorporation/qualification: */ 2001 Document numbes: o 10031694
5

. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enterresigned)

CORPORATION SERVICLE COMPANY

an prt
7 . SET — T
1201 HAYS STREET .j)lk.) 3
T e e
B 4
TALLAHASSEE. FL 32301-2525 s ﬂ
5: - i - s
6. The naine and street address of the new registered agent (if changed) and /or registered office ”* - T3
(ifchanged): mE o=
C T Corporation System n- 7
Ty ™
i -
1200 South Pinc Island Road

PO Box NOT aceeptuhle
Plantacion. Florida 33324

The street address of its registered office and the sireet address of the business office of its registered agent,
as changed will be idenuieal.

Such change was authorized by resolution duly adopted by its board of directors or by an ofticer so
avthorized by the [_)}urd, o thé corporation has been notified in writing of the change’

AR Jae Davis, Vice President
l/' 4 Sygnanare of anoflicer or director

Primed or 1y ped nanw end titlke

Lherehy accept the appoiniment as registered agent and agree 10 uct in this capacity. .

I furthér agree to comiply with the provisions of all statuies relative 1o the proper and complete performance

3[ my duties, and [ am ﬁ);mi!iur wilh and accept the obligation of my pusition as registered agent, Or, if this
ocument is being filed merely to reflect a change in the registéred office address, T herehy confirm that the

curporation has been notified in writing of 1his change.

C.T Corporation System

By: 08012022

1Ly ol

Hegistered Agent Date

e N ifred ‘Younan
—ASssistant-Secretary—
* & % FILING FEE: $35.00 * * *
MAKRE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATIE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, [F1L 32314
CR2EU45 (04/13)
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