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COVERIL.ETTER

TO:  Amendment Section
Division of Carporations

Florida Assisted Living Management Provider, Inc.

Name of Corporation

P12000008728

DOCUNMENT NUMBIR:

SUBJECT:

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing,

Please return all cerrespondence concerning this mialter (o the following;

Ricki Kaneti

Name of Contacl Person

Floride Assisted Living Management Provider, Inc.

Firm/Compaity

200 S. Rosemary Avenue

Address

West Palm Beach, FL 33401

City/State and Zip Code

ricki@ColonialAlf.com

E-mail address: (to be used for fuluve annual report notification)

For funthier informution concerning this matter, please call:

Ricki Kaneti (004 283-1048

MName of Contact Person Arca Code & Daytine Teleplione Number

Enclosed is 8 $35.00 check made payable to the Departnent of State,

Muiling Address: Streel Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, ¥1. 32301

CR2EG45(0312)




STATEMENT OF CUANGLE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORTORATIONS

Prrsuant to the provisions of sections 607.0502, 617.0502, 6074508, or 617.1508, Florida Stanues, ihis

i order o change its regisiered office or registercd agent, or both, in the State of Florida.
Florida Assisted Living Management Provider, Inc.
200 S. Rosemary Avenue West Palm Beach, FL 33401

i. The name of the corporation:

[£*]

. The principal office address:

3. The mailing address (if difterent):___

09/28/2016

P12000008728

4. Date of incorporatton/quaiification: Document number:

5. The name and street address of the cunent registered agent and registered office on file with the
Florida Depaiment of State: (I resigned, enter resigned) ’

Anna Lenchus ESQ. ‘
2385 NW Executive Ctr Dr. Suite 100

by |
Z i
Boca Raton, FL 33431 -
3 ™
6. The name and sireet address of the new registered agent {if changed) and /or registered office A Z
(if changed): & -

1T

Ricki Kaneti

200 S. Rosemar_y Avenue

T T P.O. Box NOT acceplable

_\_./_'f.fest FPalm Beach', FL 33401

8S:01WY €123084

VEINE T
FITE S

The street addrg§80L its egistore icgdnd the street address of the husiness ofTice of its registered agent,

as changed wi

Such chan ? on duly adopied by its board of directors or by an officer so
authorizec s poard, or y€ alion has been notified in writing of the change.

Ricki Kaneti

Prinfed or iyped narme and title

! hereby acceppt
! further agre
performancgl,
agens. Or,
hereby cc

registered agent and agree (0 act in this capeciiy.,
eprisions of all statutes relative to the proper and complete

Aiar with and geeept the obligation oj my position as registered
merely to rgﬂecr a change in the registered office address, I
been Hotified o writing of this change.

1t zo/ 4¥

/rdA Y A

comply with ¢
mny dintics, an
tis docymient )

c

1 signing on behalf of an entity:

Typed or Printed Hane
*F R TLING FER: $35.60 * ~ =
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAL TO DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1,32314
CR2EQS {03/12)



