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COVER LETTER
TQ: Registration Section
Division of Corporations
SUBJECT: Jacksonviile Retirement Residonca LLC
Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, centificate and fea(s) are subinitied For filing.
Please veturn all correspondence concerning this matier 1o the following:
Name of Person
Firm/Company
Address
Cley/State and Zip Code
E-mail address: (10 be used jor Juture annual report notfication)
For further information concerning this matter, please call:
at( b]

Name of Person Area Code & Deytime Telephone Number
STREET/COURIER ADDRESS; MAILING ADDRESS:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P,0. Box §327
2661 Executive Center Circle Tailahassee, Florida 32314

Taliahassee, Plorlda 32301

Encloscd is a check for the followiag amonnt:
' $25 Filing Fee Q. $30 Filing Fee & D 855 FilingFea & O $60 Filing Fee,

Certificate of Status Certified Capy Certificate of Status &

Certified Copy
CR2EOSS (12114)

FLIOY . WHEDIS Walitrs K Ly Dalite
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1~4 inus! be completed)

J. Name of limited lisbility Company as it appears on the recards of the Florida Department of
State: Jecksonyille Retirement Residence LLC

2. The Florida document namber of this limited liability company fs; M23900001310

3. lurisdiction of its organization; Crot"

4. Date authorized 1o do business in Florida; - °Yemoer 6 1998

SECTION IT (5-% complete ouly the applicable changes)

5. New name of the limited [iability company: STk 27 Auguling Leading Qwner LLC

(st contnia “Limited Lith{hty Company, * “LLC. " or “LAC)

(i nameo ymavaitable, enter allemele name edopted for the purpose of teasicliog buainers in Floride and altach a copy of the writien
consent of the mxpagens or mansging member edopting the nlternate name, The aliemate name must cantoin “Limited Liability
Company,"” “L.L.C." or “LLC.")

&. If amending the registered ngent and/er registered office address on our recards, enter the name of
the new regigtered agent and/or the ngw registered office address hery;
of New Re ent:

fice

Enter Flarida Sireet Avidrers

, Florida
Thy 2l Code
ew Registe pt's Si i inp Regi t:
J hereby accepr the gppointment as registered agen! and agree fo uct in this capocity. I further agree to
comply with the provisions of all statutes relgltive to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent as
provided for in Chapter 605, F.8, Or, if thiz document is being filed to merely reflect o change in the

regisierad office addyess, I hereby confirm that the limited liability company has been notified in
writing of this change.

I Changing Registered Agert, Signatury of How Realatcecd Agent

7. If the amendment changes the jurisdiction of arganization, indicate new jurisdiction:
Delaware

FLROT . J2I&T01T Walits Kbz Duling
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8. If the amendment changes person, titic or capacity In accordance with 605.0962 (13(e), indicate Gl change;

Title/ Capacity

Name

Address

Type of Action

I Add

[ Remave

0 Add

Ul Remave

O Add

O Remove

0O Add

O Remove

0 Add

O Remaove
9, Attached is a certificute, if required: no more than 20 days old, evidencing the

aforementioned amendment(s), duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entity is arganized,

M_@h T\ &
~Signature of the mutharized capresentative
Christopher J. Bouchard

Typed or printed name of signee

Filing Fee: $25.00

FLO0T - WL S Wakiten Khrwer Ocliow
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE DO HEREBY CERTIFY THAT THE CERTIFICATE OF CONVERSION OF
AN OREGON LIMITED LIABILITY COMPANY "JACKSONVILLE RETIREMENT
RESIDENCE LLC" TO A DELAWARE LIMITED LIABILITY COMPANY OF "SNR
27 AUGUSTINE LANDING OWNER LLC", WAS FILED IN THIS OFFICE ON THE
SIXTR DAY OF AUGUST, A.D. 2015, AT 12:18 O'CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID LIMITED
LIABILITY COMPANY IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DPELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE NOT
HAVING BEEN CANCELLED OR DISSOLVED SO FAR AS THE RECORDS QF THIS

OFFICE SHOW AND IS DULY AUTEORIZED TO TRANSACT BUSINESS.

Jelrey W. Dullock, Sacretory Of State
AUTHEN TON: 2623736

DATE: 08-06-15

5798876 8317

151143722

You may vorify this cortificate onlina
at sorp, delevare. gov/euthvar. shtnl




