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COVER LETTER

TO: Amendment Section

Division of Corporations

SUBJECT: §u\r\(‘ $o g@/\;ot“ \/ la()ﬂ /‘)SS:SAC L,V’/ﬁ/ﬁé
Name of Corpomtlon_/

DOCUMENT NUMBER: P}Lf ODOO _7/2,2. 3S.

The enclosed Statentent of Change of Registered Office/Agent and fee are subnutted for filing

Please return all correspondence concerning this matier o the follewing

leC/ <y kd/l;,

Name ofCormu Person

Sw\ﬂi gﬁ,f\for \/ “auo /q

Firm/Comphany >5J)/9(/ LI l/f)_é /]/IC :
700 2. ﬂu}(_ﬂuﬁv /%emw

Address " |
V\JOSJ’ pa\!\/\ (P)aac/tt ifp 331{0 -
City/State and Zip Chde ]
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ﬁlef /ﬂ 60/0{\141_/41/? (oW ST
E-mail addrcss: (1o be used for future annual report notification) - Iia
5
For further information concerning this matier. please call

()‘ 2 )/ \klsrfffEOIIIWCl Person :u( qu/ ) Zg;f /0 L/X

Arca Code & Dayume Telephone Number

Enclosed is a $35.00 check made payable to the Departiment of State

Mailiny Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FIL 32314 2661 Exccutive Center Circle
Tallahassee, FL 32301

CR2IEOSS 103/12)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 2, 2018

RICKI KANETI

SUNRISE SENIOR VILLAGE ASSISTED LIVING
200 S. ROSEMARY AVE

WEST PALM BEACH, FL 33401

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 $25.00. However, the enclosed
document has not been filed and is being returned for the foliowing correction(s):

The form you submitted is for a Limited Liability Company, but your entity is a
Corporation. Please complete and return the enclosed blank form(s).

We will need an additional $10.00 to be able to file this Registered Agent
Change.

Please return your document, along with a copy of this letter, within €0 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: 118A00022657

www.sunbiz.org

Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314



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

Pursuant to the provisions of sections 607.03502, 617.0502, 6071308, or 617.1508, Florida Statutes. this
statement of change is submitied for a corporation organized under the laws of the State of Lrlea

in order to change its registered office ar registered agent, or both, in the State of Florida.

-
i. The namue of the corporation: ) AR 3’.’,#'\;‘(: e Vu ”(4(“’ /4 .SS;.. S7Z¢ ¢’l/ LI. Vf/\/f/ v _j.—/-]/ .
2. The principal office address: [ 72 L ‘/{/, } 74 5/’/@(5'%
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3. The mailing address (if different): 7/ C)O S % p ¥ Wiy /J VA I'd
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4. Dute of incorporation/qualification: ,3 { [01 ZQ( (/ Document number: p/?&fbd) 722 .?5—

5. The name and street address of the current registered agent and registered office on file with the
Florida Depurtment of State: (I resigned, enter resigned)
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6. The name and street address of the new registered agent (if changed) and for registered oftice

(it changed): i_ _f._;-:
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The street addres

Tice and the street address of the business office of its registered agent.
as changed will

Such change uthorized solutipfl duly adopted by its board of directors or by an officer so
authoerizec board. or 6N has been notitied in writing of the change.
/ Signature of an %ﬁécr ar ditector Printed or typed name and t}lic

[ hereby accept

) e appoiRiment as regisiered agent and agrec o act in this capaciiy.
! furthér agre

) o complv with the provisions of all statutes relative to the proper wid complete
performancepnin duties, and Fam fumiliar with and accept the obligation Q/ mv position as registered
agemt, Or, ' / iled mefely 1o reflect a change in the regisiered office address, |
hereby colffnythat the corgopfion has bedin notified in writing of thig change.

, IEYL s
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/ - Signature of W?crcd Agent e

If signing on behalf of an entity:

Typed ar Brinted Name

* &% FILING FEFE: S$35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MalL TO: Divisiox oF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CRIEDAS (031 2)



