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COVER LETTER

TO: Repistration Section
Division of Corporations

FKP SENECA SENIOR LIVENG TENANT LLC
SUBJECT:

Name of Lisited Liabatity Company

The encloscd Articles of Amendiment and fee(s) are submitied for filing.

Please return all correspendenge concerning this maiter {o the following:

Tara Rosenbaum

Name of Person

Rosenbawm & Associatgsm PC

Finnd ompany

4 Canaan Cirele

Address

South Satem, NY 10390

Ciry/State end Zip Code

hitlel. feuennan@@gmail.com

F-mail address: {o be used Tor future annoal report notification)

For {further information concerning this maiter, please calk:

Tara Roscnbaum 914 232-1005
atd )
Name of Person Arca Code Daytime Telephone Number
Enclosed is a check for the following amount:
3 $25.00 Filing Fee 0) $30.00 Filing Fee & (] $55.00 Filing Fee & (2 $60.00 Filing Fee.

Certificate of Status Centified Copy Certificate of Status &

{addinenal copy 1> enclosed) Certificd Copy
{adeional copy s erclosed)

Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassce, FIL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street, Suitc 810
Tallahassee, F1, 32303



ARTICLES OF AMENDMENT
TO . .
ARTICLES OF ORGANIZATION
OF
WITEAT 16 R 1D 4L

FKP SENECA SENIOR LIVING TENANT LiLC -

{(Nane of the Limitesd Lighitiny Company as [ nov appenrs 08 s recnrldy,) el Coi
(A TTonido Tinated Taukfny Company) e

The Articles of Organization for this Limited Liability Company were filed on S¢Piember 26, 2007 and assigned
L.G7000058684

Florida document number

This amendment is subimitted 1 amend the following:

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

The new name must be dislinguishable and cantain the wards “Limited Liability Company.” ihe designation “LLC™ or the abbreviation " L.1L.¢C.

515 Benton Street, Seneca, South Caroling 29672

Enter new principal offices address, if applicable:

{Principal office adidress MUST BIE A STRELT ADDRESS)

- - . . 1 2 rAcE i e 102
Enter new mailing address, if applicable: 015 Romcasa Way. Suie 302

(Mailing address MAY BE A POST OFFICE BOX) Boca Raton. Florida 33433

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agentandfor the new registered office address here:

Sacihs Sax Caplun, P.L. -Auin: Daniel A. Kaskel, Esg.

Nuame of New Registered Avent:

New Regisiered Office Address: G111 Broken Sound Parkway NW, Suite 200

Enter Florida sireet address

Boca Raton Florida 33487

City Zipr Code

new Repistered Agent's Signature, if changing Regisiered Asent:

{ hereby accept the appointment as registered agent and agree (o act in this capacitv. I further agree to comply with the
provisions of all statutes relaiive to the proper and complete performance of my duties, and I am familior with and
accepl the obligations of my position uy registered agent as provided for in Chapter 605, 1.5, Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm !iu}l

company has been notified in writing of this change.

IT Changing Registered Agent, Signnture 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 ouwr records:

MGR = Manager
AMBR = Authorized Mcember

Title Name Address Type of Action
MGR Hillel Feuerman 7015 Beracasa Way, Suite 302
= Add

Boca Raton, Florida 33433 _
ORemowve

O Change

MGR FKP Senior Living Tenant Holding Level 5
O add

99 Macquaric Street -
= Bemove

Sydney, New South Wales 2000 AU
T Change

{JAdd

ORemove

{C)Change

OAdd

IRemove

[CIChange

Oadd

ORemove

_OChange

[Cadd

(Remave

CIChange




D. If amending any other inforniation, enter change(s) here: (Attach additional sheets, i necessary.)

E. Effective date, il uther than the date of filing: (optional)
(1an efeetive dage is listed. the date st he speeific and cannal be prior to date of filing or more than 90 days afier Hling.} lfursuant 1o 605.0207 (3)(h)
Note: |fthe dite inserted in this block dues natl meet the applicahle statutory filing requirements, this date will not be listed as ihe
document’s effcctive date on the Departinent of State’s records.

If the record specifies a delayed effective date, but not an eftective time, a1 12:01 a.m. on the earlier of: (b)  The D0ih day after the
record s filed.

Dated 05/03/2022

" o
StgnaturcAsT u member or authnrized representalive ol a meniher

T

Hillel Feuerman, Manager

Typed or printed name af signee

Filing Fee: $25.00



