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COVER LETTER

TO: Registration Section
Division of Corparations

FKP FORT WALTON BEACH SENIOR LIVING TENANT LLC
SURBJECT:

Name of Limited Liabitity Company

The enclosed Articles of Amendment and fee(s) arc submitted for filing.

Please return all corresponrdence concerning this matter 1o the following:

Tara Rosenbaum

Name ol Persan

Rosecnbaum & Associatesin PC

FirmvCompany

4 Canaan Circle

Address

South Salem, NY 10590

Cry/State and Zip Code
hillel feuermangdgmail.com

E-mal address: (to e used tor future annuzl repon notitication)
For further information concerning this matter, please call;
Tara Rosenbau 914

a )
Ared Code

232-1005

Nane of Merson Daytime Telephone Number

{inclosed is a cheek lor the following amount:

{1 525.00 Filing Fee [ $30.00 Filing Fec &

Certificate of Status

£J $55.00 Filing Fee &
Certified Copy

(additional copy 15 encloszd)

0O 560.00 Fiting Fee,
Certificate of Status &
Certified Copy

{additionzl copy 1s voctosedy

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassce, F1. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



.

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
Registration Section

(850) 245-6051, or by writing

P. Q. Box 6327

Tallahassee, FL, 32314.

May 4ih, 2022

To whom this may concern,

Enclosed you will a check tataling $100.00 for filing fees and the signed forms required
for the amendment of articles for:

FKP Franklin Senior Living Tenant LLC

FKP Seneca Senior Living Tenant LLC

FKP Sun City Center Senior Living Tenant LLC
FKP Fort Walton Beach Senior Living Tenant LLC

The mailing address should be 7015 Beracasa Way Ste 202 Boca Raton, FL 33433.
Please do not hesitate to reach out for any additional items you might need from me by
calling (718) 793-0950 or (239) 292-1513.

Thank you,

e LT

via

Hillel Feuerman



ARTICLES OF AMENDMENT

TO -
ARTICLES OF ORGANIZATION

OF

FKP FORT WALTON BEACH SENIOR LIVING TENANT LLC

e P
[ 5aome ol the Bamited Liadalio, Comams s i now gpped s o obr rectardsy T
A Flovda Tamnad Tiabbiy Company ot -

The Articles of Organization for this Limited Liability Company were filed on Scptember 26, 2007 and assigned
LO7000098230

Fiorida document number

This amendment is subinitted to amnend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name musi be distinguishable and conlain the words “Linwed Liability Coampany.” the designulion “LLC™ or the abbreviation “LL.C ™

Enter new principal offices address. if applicable: 200 Principal Lane, Fort Walton Beach, Florida 325

(Principal office address ATUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: 7015 Beracass Way. Suilc 302
(Muiling addresy MAY BI A POST OFFICE BOX) Bocx Raton, Florida 33433

B. If amending the registered agent and/or registered office address on our records, gnter the mame of the new registered
avent and/or the new registered office address here:

Name of New Registered Agent: Sachs Sax Caplan, P.i.. Attn: Damel AL Kaskel, Esq.

New Reujsiered tMTice Address: 6111 Broken Sound Parkway NW, Suite 200

Fater lorida stree! address

Boca Ralon Florida 33487

ity 2y Code

Now Registergd Apent’s

Sipnature, il chanping Registercd Agent:

I hereby accept the appoiniment as registered ugent and agree o act in this capaciy. I further agree (o comply with the
provisions of all siatutes relative to the proper and complete performance of my duties. and | am famiticr with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the restistered office address, | hereby confirni that thediugyed liability
company has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s} authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Activn
MGR Hilkel Feuermun 7015 Beracasa Way, Suite 302
B A dd

Boce Raton. Floreda 33431 ~
CIRemave

(JChange

MGR FIP Senior Living Tenant Holding Level §
C)Aadd

99 Macquaric Street _
= Remove

Sydney, New South Wales 2000 AU
JChange

Ciadd

URemove

[iChange

[Jadd

[CiRemove

O Change

LlAdd

OReomove

CiChange

CIadd

ORemove

CiChange




D. If emending any other informatian, enter change(s) here: (Astwch additional sheets, if necessary.)

E. Effective date, if other than the date of fling: (optinnal)
(Ifan cllective date is fisted, the date must be specitic and cannot e prior 1o date of filing or more than 90 davs afier Gling.) Pursuant 1 605.0207 (3Kb}
Note: !f'the date inserted in this block does not mecet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depaniment of State s records.

If the record specifies a delayed effective date, bul not an effective time, at 12:01 a.m. on the eaclicr of: (bY The 90th day afler the
record is filed.

103/
Dated 05/03/2022

:—r‘éy—&———

Signalure #fa memiber or aulliorized representative of o member

Hillel Feuerman, Manager

Tyned or printed name of signee

Filing Fee: $25.00



