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AMENDMENT TO CERTIFICATE OF AUTHORITY
FOR
FOREIGN LIMITED PARTNERSHIP OR

LIMITED LIABILITY LIMITED PARTNERSHIP

1. The name of the limited partnership or limited liability limited parmership as it
appears on the records of the Flovida Department of State is:
Sympheny Senjor Living Limited Partmership

2. The jurisdiction of its formation is: Michigan

3. The date the entity was suthorized to rransact business in Florida is: Octaber 27, 2016

4. If the amendment changes the name of the limited partnership or limited Hability
limited partncrship, enter the new name:
Symerica Senior Living Limifed Partnership

Acceprabie Limited Partnership suffixes: Limitod Partnership, Limited, L.P,, LP, or Ltd,
Accepiable Limited Liability Limited Partnership suffixes: Limited Licbility Limited Partnership, LL.LP.
or LLLP.

3. If the amendment changes the general partner(s), list the name and buginess address of
each general partner:

Name; Business Addregs:
Page L of 2
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6. If the amendment changes the jurisdiction of organization, indicate new jurjsdiction:

7. If the amendment corrects any false statement listed in the application, indicate the
statement being corrected and the correction:

8. if' the amendment is to add or detete an election to be a limited liability limited
partnership statement, check the appropriste box:

[]  Theentty clects 1o be a limised linbility limited pastnership,

l___l The entity is no longer a limited Hability limited partnership.
9. Attached ls an original certificate, no more than 90 days olds, 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 organized,

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

(Effoctive dale cannot be prior 1o nor more than 90 days after the date this documani is filed by the Florida
Department of State.)

Signature of a general partner:

Typed or printed name:

Lise M. Bruxh, President
Symphony Senior Living Heldings, lac. o

-

Filing Fee: §52.50
Certified Copy (optional): $52.50
Certificate of Status (optional): $8.75
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Lansing, Rlichigan

This is to Certify That

SYMERICA SENIOR LIVING LIMITED PARTNERSHIF
3 Michigan limifeci partnership was formed on Decembar 18, 2015~

| FURTHER CERTIFY that the Certificale of Limited Partnership fas not baen canceled and is in fuil
force and effect as of this date.

This certficate Js in due form, and made hy me as the propar officer, and js entitled 1o have fulf
and credit given it in every courf and office within the United States
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in testimony wheredf, | have hereunto set my

hand, in the City of Lansing, this 21st day
of Aprif, 2017,

Sent by Facsimife Transmission
1445767 Jufia Date Direclor

Corporations’ Seourities & Commercial Licensing Bureau
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MICHIGAN DEPARTMENT OF LICENSING AND REGUILATORY AFFAIRS

FILING ENDORSEMENT

s

This I3 to Cerlify that the CERTIFICATE OF AMENDMENT - LIMITED PARTNERSHIP

for =2
=
. )
SYMERICA SENIOR LIVING LIMITED PARTNEASHIP Z%8. % ~\
‘  Ct —
D NUMBER: (23270 T
3 et *
%% =
recelved by facsimile transmisslon on April 18, 2017 is hereby endorsed, %ﬁ - m e
Filed on April 18, 2017 by the Adminisirator. f.:% z T
S, ®
27, @
-

This document is affective on the date filed, unless a subsequent effective dale within 80 days afier
racelved date Is stated in the documenl,

In testimony whereot, | have heraunto set my
hand and sffixed the Seal of the Depantment,
in the City of Lansing, this 18th day

of April, 2017,

M DQ—Q«(___J

Sent by Facsimile Transmigsion

Julia Date, Direcior
Corporstivns, Securities & Commercial Licensing Bureau
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CERTIFICATE OF AMENDMENT A A
For use by Domastic Limited Partnerships ‘

{Plaase read Information and instructions on 1he last page)

Pursuant to the provisians of Act 213, Publle Acts of 1982, the undersigned oxacute the following Cenificele.

1. The nama of tho iimited pprinership is:
Symphony Sarior Living Limitod Partnership

2. The limited patnarshiy number assigned by the Bureau is; L23270

3. The date the original Certiflcate of Limited Partnership was fled ly;  Z2camaer 18, 2018

4. The name and address of the offics or agency with which the original Certificate of Limitad Parinarship was fifed s
Michigan Dapartment of Licensing and Ragulatory Affairs

&, The Cerilficate of Limited Partnarship ls hereby amendsd by the changes sel forth balow, In Section 8, or on an attached

supplemant. The following is a general description of the amendment(s) made by this Certificate:
Tha name of the #miied prrinership ts Symerice Sahior Lving Limited Pannarship.

Attached are 9 page(s):

Signedthis L 7. __ dayof Apei 2017

By [3 T (Sraw)
Lisa M. Brusn, Prasldant

B {Typa or Print Name rid Tie)
Syrphony Sanior Living Holdings, Inc.
{Name of Generul Partrae i a corpor#von o othw: anliy}
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