o n re——— -

o140bphz22®

- THBMALAARL |

(Address) 6003046748

(City/StatefZip/Phone #)

[] pexup  [J war [ mai

1072071 7--010H3--008 #3510

(Business Entity Name)

(Document Number)

S TALLENT =

Certified Copies Certificates of Status 0eT 2 4 1017 .. \_3 oy

. ] ':_‘;

o :

ey i

Special Instructions to Filing Cfficer: Tz
“.‘.‘l
(o

—L

\Q" A o i

Oftice Use Only




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 11, 2017

SUNRISE SENIOR VILLAGE
200 S ROSEMARY AVE., STE 2
WEST PALM BEACH, FL 33401-5746

SUBJECT: SUNRISE SENIOR VILLAGE ASSISTED LIVING, INC
Ref, Number: P14000022285

We have received your document for SUNRISE SENIOR VILLAGE ASSISTED
LIVING, 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: 217A00020488

www.sunbiz.org
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COVER LETTER

TO:  Amendment Section
Division of Corporations

sumrer. Sunrise Senior Village Assisted Living, Inc.

Name of Corporation

pocument numsr: - 14000022285

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

Please return al} conespondence concerning this inattes to the following:

Anna Lenchus ESQ.

Name of Contacl Person
Sunrise Senior Village Assisted Living, Inc.
Firm/Cowmpany
2385 NW EXECUTIVE CTR DR. SUITE 100
Address

BOCA RATON, FL 33431

City/Stale ansd Zip Code

¢ --MV

ture drtnual report notificafion)

_ AL NS
E-mai! address: (to be u

Far further information concerning this matter, please call:

Annalenchus ESQ. s,

Name of Contact Person

150 -G il%

Area Code & Daytime Telephone Number

Encloscd is a $35.00 check made payable (o the Department of State.,

Mallinf Address: Street Agldress:
Amendiment Seclion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassce, F1. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRIEDS (0112}




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH F'OR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement af chauge is submitied for a corporation organized wncler the laws of the State of Florida
in order to change jis registered office or registered agent, or both, in the State of Florida.

}. The name of the carporation: SUMIse Senior Village Assisted Living, Inc.

2. The principal office addiess: 11722 N. 17th Street

Tampa, FL 33612

3. ‘The mailing address (if different): 200 S. Rosemary Ave. Unit 2

Waest Palm Beach, FL 33401

4. Date of incorporationqualification: 03/10/2014 Document nuunber: P14000022285

S. The name and sireet address of the current registered agent and registered office on file with the
Florida Depariment of State: {If resigned, enter resigned)

David Hskovich

200 S. Rosemary Ave. Unit 2

West Palm Beach, FL 33401

6. The name and street address of the new registered agent (if changed) and for registered office
(if changed):

Anna Lgnqhus ESQ.
2385 NW EXECUTIVE CTR DR. SUITE__‘I 00

£.0. Box NOT acceptable

BOCA RATON, FL 33431

The street address of ils .rc;?istcrcd office and the street address of the business ofTice of its registered agent,
as changed will be 1dentical.

Such chan

] fized by resolution duly adopled by its board of directors or by an officer so
authorizeq

, or the corporation has been notified in writing of the change.

L2y ' Ricki Kaneti PG

ignsture a0 allicer o dincelur Prinled of Typed mame and tile

! fiereby accept the appoinmen as registered agent and agree fo act in this capacily

Liurthér agree fo comply with the provisions of @l stqtutes relative (o the progrer aid conplete
performance o/_ miy duties, and J am fmilior witl and accept the obligation oj Iu;yp ition as reglstered
agent. O, if fhis docymeint is beiye filed merely o rcylccl a chang I;_a the reyisfer

lrereby confirm tha At has bgen notified inwriting of this change.

ed office address, [

Typed ar I'einted Name
* * » FILING FER: §35.00 * = *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MATL, TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIIASSEE, FL. 32314
CHZED45 (03/12)
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