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COVER LETTER
TO:  Ameadment Scction
Division of Corperations
SURIECT: __

Florida Assisted Living Management Provider, Inc.

Name of Carporation

DOCUMENT NUMBER: P1 2099008728

Ihe enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing
Please return all coirespondence concerning this matier to the following

Anna Lenchus ESQ.

Wame of Contact Person

Florida Assisted Living Management Provider, Inc

Fiem/Company

2385 NW EXECUTIVE CTR DR. SUITE 100

Address
BOCA RATON, FL 33431

City/State and Zip Code

"

& gcogfle marl ¢ ¥
" E-mail address: (to "be uscd fol"fumrcﬁnnual report notification)

For further information concerning this matter, please call

Anna Lenchus ESQ.

(S G L G 8F-¢ 1y
Name of Contact Person

Area Code & Daylime Telephone Number
Enclosed is a $35.00 check made payable to the Deparinient of State

M“”i“f A(ldr{&:
Amendment Seclion

Street Address:
Amendment Section
Dyivision of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314

2661 Executive Center Circle
Tallahassee, FL 32301
CRIFOLS (63412)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 11, 2017

FLORIDA ASSISTED LIVING MANAGEMENT
PROVIDER INC.

200 E LAS OLAS BLVD., SUITE 2030
FORT LAUDERALE, FL 33301

SUBJECT: FLORIDA ASSISTED LIVING MANAGEMENT PROVIDER, INC.
Ref. Numbser: P12000008728

We have received your document for FLORIDA ASSISTED LIVING
MANAGEMENT PROVIDER, INC. and your check(s) totaling $35.00. However,

the enclosed document has not been filed and is being returned for the following
correction(s):

Please return your check with a note stating what the money is intended for.
Submit the proper form with your check.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 617A00020483

www.sunbiz.org
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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, §17.0562, 607.1508, or 617.1508, Flovida Stafutes, this
statemeni of change is submitted for a corporation organized under the laws of the State of F o1 f o«

in order to cheaige ifs registered office or vegisiered agent, or both, i the State of Florida,

I The name of the corporation: F-10rida Assisled Living Management Provider, Inc.
2. The principal office ud(lrcss:zoo S. Rosemary Ave. Unit 2
Wesl Palm Beach, FL 33401

3. The muiling addiess (ifdiffcrcnl):200 S. Rosemary Ave. Unil 2
Wesl Paim Beach, FL 33401

4. Date of incorporation/qualification: 09/28/2016

Documen! number: P12000008728

5. The name and street address of the cuivent registered agent and registered ofTice on file with the
Florida Department of State: (I resigned, enter resigned)

Cavid liskovich

200 S. Rosemary Ave. Unit 2

Woest Palm Beach, FL 33401
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6. The name and street address of the new registered agent (if changed) and for registered office (‘_—_;«'; = o
(if changed); l o
. R
Anna Lenchus ESQ. ~ '.“:"G
- ,_-‘_"_ -
2385 NwW EXECUTIVE CTR DR. SUITE 100 = Crom
"7TP0 Hon NOT acovpmble D) -_;:,";
BOCA RATON, FL 33431 T B
The street pddress of its _rcglistcrcd officc und the strect address of the business office of its registered agent,
ns changed wil! be idetical.
avas aulhofized by regolution duly sdo
ihe boa

. ¢ pted l;.v
or the cofporation ha§ been notifie
L

Such chan
authoriz /f

its board of difectors or by an officer so

d in wriling of the change’

/ A Ricki Kaneti

L Rignatere ol birElTecer or direcior Fiinted or {yped mani€ nnd (KT
[ hereby accept thi appoinmment as reglstered agent and agree 1o act in this capacity

inthér agrele”!o coaﬁ;qu with the py, %i.t;'gm oﬁrﬂ stalutes re an‘vi lp the proper arid complete

performance of my dutiés, and I oxgfamifior with and accept tfe o Sgal on g mfy position as registered
agent. Oy, if this docinyox s filed merely 1o reflect a cliange In ¢ (i
hereby confirm il ory

J . he reglsiered office address, |
1ot lies been viotified b writing of this change.

naltirw of Kegisiered Agent

Date
ring on behalf of an entity:

Typed or Printed Nane

* ** FILING FEE: §35.00 * * *

MAKE CHECKS FAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORFORATIONS, P.O. BOX 6327, TALLAHASSEE, F1, 32314
CR2E0NS (03/12)




