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COVER LETTER

TO: Registration Section
Division of Corperations

Brigivt Care AL LLC
SUBJECT:

Name of Limited Linhihity Company

The enclosed Articles of Amendment and feets) ure submitted 1or [iling.

Please return ali correspondence concerning this matier to the following:

Joel AL Fabre

Name of Person

[S80 SW 56 Ter.

Fiom/Company

Maami, Fl., 33187

Address

Joelfabre@:bellsouthnet

CitvrState and Zip Code

E-mal address: (1o be wsed Tor tuture aenual repatt notineation)

Fuor turther information concerning this matter. please call:

loel AL Fabre

RIS T42 - KY5|
M )

Name al'tterson

Enclosed is a check for the tollowing amaount:

O 82300 Fiking Fee 0 S30.00 Filing Fee &

Certilicate of Status

MAILING ADDRESS;
Registration Section
Division of Carporations
PO Box 6327
Tullahassee. FILL 32514

Area Code Daytime Telephone Number

0 $33.00 Filing Fee &
Certified Copy

= So0.00 Filing FFee.
Ceniticate of Status &
Certiticd Copy

taddinonal copy 1s enclosedy

taddittional copy s enclosed s

STREET/COURIER ADDRESS:
Ruyistration Section

Division of Corporations

Clilion Building

2661 Exccutive Center Cirele
Tallshussee. I'1. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Bright Care ALFLLC

Aabi{uy Company)
The Articles of Organization for this Limited Liabiliy Company were filed on
Florida document number

(Nama of the Limited Liability Company as it now appears on our records,)
{.,\ . "

LIS 694

June 07, 2018

and assigied
This amendment is submitted to amend the tollowing:

A. If amending name, enter the new name of the limited liability company here:
Assisted Living ol Wesichester, B

The new name must be distinguishable and contain the words “Limited Liabiliny Company, ™ ihe designation
Enter new principal offices address. if applicable:

LLC™ i the abhreviazion »1E.C
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

<4 ';
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(Muailing address MAY BE A POST OFFICE BOX) - ':3 -t
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here: S
Name of New Registered Apent:
New Reoistered Otffice Address:

Frter Flarida sreet address

Ciny

. Florida
New Registered Agent's Sianature, il changing Registered Agent:

Zipy Cenler
{hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree to comply witls the

provisions ef all staniees relaiive o the proper and complere performance of my duties, and Tam familiar with and
accept the abligations of my pasition as registered agent as provided for in Chaprer 605 F.8. Or_if this docinent is
Being filed o merely reflect a change in the registered office address § hereby confirn that ithe limited fiability
cernpany has beew notified inwriting of this change.

If Changing Registered Agent, Si

rnature of New Registered A
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If amending Authorized Personts) authorized to manage, enter the title, name, and address of each person being add

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
0O Aadd

O Remose

O Change

O Add

O Remaone

O Change

. 2
Do S ey
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O Change 5.
AR L
3 -
{0 Add

O Remove

O Change

O Add

O Remose

0 Change

0 Add

O Remove

0 Change

Page 2 of 3



D). If amending any other information, enter change(s) here: (Anach additional sheeis. [f necessary.)

bl 61k

Q
P

A

\C-

. Effective date, if other than the date of filing:

{opional)
{b)

(Han eflective date is disted. the date must be specifie and camnot e prior o Jate of 1iling o mare than 90 day < adier Hng, ) Pursuant o 603 0207 (kb
Note: 11 the date inserted in this hlock does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective dute an the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
The 90th day after the record is filed.

June 20
Dated

2019
JANES

““—‘——ffgnumrc of a nwmber or authunyed representative of a member
Joel A, Fabre

[yped or pringed name of signee
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Filing Fee: $23.00
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