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. ARTICLIS OF AMENDMENT
, TO ' — -
ARTICLES OF ORGANIZATION T e
OF L Lt
h= 2R
X '_4 2 r— RyeeTee. -3
. 1’) B ;’7"‘”
AgeWell Senior Living Management, LLC G P Luw_
fhe L rt‘ LI::“:‘ mu; “w nlll;'nompl::;'r - r_:g-:—- f’: P
. v o~ P
The' Atticles of Orgaitization for this Lifnited Liability Company wese filed on F 80ruary &, 2005 Bz *
Plorida documen! number 110000013920 gm ~

This amendiment is submitted to amend the following:

A If antending nane, enter the pew pamne of the limited liability cowipany here:

AgeWell Living, LLC

The new name inust ba distingufsheble sod end with the wordg *Limiled Llagility Company,” the'designation "LLC" or the gbbraviation "L.L.C."
Enler new priucipal offices address, if npplicable:

(Priaeival office address MUST BE A STREET ADDRESS)

Eater new wailing address, if applicable;

(Maliing address MAY BE A POST O FFICE ROX) _
B. M awmending the vegistored agent and/or vegistored office address on our records, gnter the name of the yew
registered agént and/oy the new registered office address heve:

Naine of New Repistersd Agent:

New Registered Offjes Address:

Enter Florida siraet address

, Florida
Ciy

2ip Cods
[New Registered Agent's Signature, i chaiging Repfsterad Apent;

1 hieraby accept the appointment as registered agent and agree 10 act lu this capacity: 1 finrther agize fo comply with the
provisions of all statutes relativa to the proper and complele parfarmance of my dutles, and I am familiar with and
accept the obligations of my pesition as registered agent os providad for i Chapter 605, F.S. Or, if this dociment is
being filed to wierely roflect a change in the registered office addvess, 1 hereby confirm that the Himited Hability
company has-been notifled in writing of this change.

1r Chinghig Reglstcred Agent, Sgoaturso{Now Replgtered Agen}
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I amending the Managers ov Authorized Member oni ong records, enter the tille; name, and nddress of ench Manager or
Authovized Member belng added or vemoved from guy peeordg:

MGR= Manager
AMBR = Authorized Membor

Title Name Address Tyne of Action
MGRM Double L Investment, Inc. 100 Lakeshors Drive, Apt. 1451 O Al

N. Palm Beach, FL. 33408 _
MGR Double L investment, Inc. 100 Lakeshore Drive, Apt. 1451 8 add

N. Palm Beach, FL 33408 __
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D, If mnending any other lufurmation, enter change(s) heva: (Aitach additional sheets, if necessaiy,} o

I Effective date, tf other than the dafe.of filing:

{optional)
(The cilective date imust be specific, cannot be pritr io date of receipt or filed dato and cimnot ba (nom thina 30 days oflee
the dste this ﬂncuu}nl is filed by tho Florida Departmem of State)
Dated 7 Z,Q[ ) 20 1 4
77

NECL A
Signafure of

a mergbes or auiharized representafive of o member
Lawrence L. Landty, as. Prasidert of

f Double L Investment, Inc., as Member and Manager
7 Typed or prinfed name of siguee
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