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Date: 9/19/2023

Trans#: 1407396
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Foreign Qualification ( ) Limited Liability ( )

Limited Partnership ( ) Merger ( )

Reinstatement { ) Withdrawal / Cancellation { )
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Capitol Services, Inc. 515 E. Park Ave. 2™ FL Tallahassee, FL 32301 Phone: 855-498-5500



v Lo J
Articles of Amendment to
Declaration of Trust of

o3 SEP 19 AM1EGI

INSPIRED SENIOR LIVING OF LARGO DST Lo LSRR LE O F

[

(Name of Trust as currently filed with the Florida Dept. of State) i*- * '-'"

D22000000047

(Document Number of Trust (if known)

Pursuant to the provisions of the applicable Florida Statutes, this Delaware Statutory Trust adopts the following amendment(s) to
its Declaration of Trust:

A. If amending name, enter the new name of the trust:

N/A

B. Enter new principal office address, if applicable:
{Principul office address MUST BE A STREET ADDRESS )

N/A

C. Enter new mailing address, if applicable: y
(Mailing address MAY BE A POST OF FICE BOX} N/A

D. If amending the registered agent and/or registered office address in Floridg, enter the name of the

new registered agent and/or the new repistered offjce address;

Nume of New Regisiered Agent N/A

tFlorida sireet adidress)

New Repistered ¢ Address: N/A . Flonda
1Oy i7ip Codel

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appoiniment as registered agent. | am familiar with and accept the obligations of the position.

NIA

Signature of New Registered Ageni, if changing

Check if applicable
O] The amendment(s) is‘are being filed pursuant o 5. 607.0120 (11)(e), F.S.



if amending the Trustees, enter the title and name of each Trustee being removed and title, name, and address of each
Trustee being added:

Type of Actiop MName Address
{Check One)

Trustee Luke Lee 7047 E Greenwey Parkway
1} Change

Suite 300
X Add

Scotiadale, AZ 85154
Remove

2) Change

Add

Remaove
3y __ Change

Add

Remove

4y Change

Add

Remove

5} Change

Add

Remove

6) Change

Add

Remove




Adopton of Amendment(s)
(CHECK ONE)

&l The amendment(s) to the Declaration of Trust wasiwere adapted by the wianaging trustee of the Trust,

Dared 01/1"!/23
—

Signature %"—\

Luke Lea

(Typed or primed name of person Trustee

Trustee

(Tutle of person signing)



