660010/0/0.

FURINENOE

011% 1561548
) Jdo Jarattorne
TD ’Wmﬁ/

{Address)
44570

(Requester's Name)

134150 5-~01004- 010

(City/StatefZip/Phone #)

[ war [[] mai

[] Piek-up
{Business Entity Name) =
P %
- -1 > -
(Document Number) - ‘__-'u ?E C
j,, -
I CD
o

Certificates of Status

Certified Copies
Special Instructions to Filing Officer: . .
T;?z . L)
B Ko
— Ca -—
7. fimy oL
R M s
- 1
PPN —— f‘_ _'
Pl O e
~" D g o
S
= S T
L 'U? 2
o

Office Use Only

i

e

sep D

A RAMSEY




&% CAPITOL
(LW SERVICES

Filing Cover Sheet

To: Florida Division of Corporations
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Articles of Amendment to

Declaration of Trust of . 06

oy SEP 19 AL

L

INSPIRED SENIOR LIVING OF DELRAY BEACH DST CoLn A T BN

(Name of Trust py currently filed with the Florida Dept. of State). .+
D22006000061

{Document Number of Trust (1€ 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. 1f ameading name, enter the new name of the trust:

N/A

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

N/A

C. Enter new mailing address, il applicable: NIA
(Malling address MAY BE A POST OFFICE BOX) :

D. If ameading the registered agent and/or repistered offive nddress in Florida, enter the name of the
new repister ent and/or the new registered address:

N/A

Name of New Registergd Agent

(Florida street address)

New Registered Office Address: , Florida
(i (Zip Code}

N/A

Signature of New Registered Agent, if changing

Check if applicabie
T The amendmentis) is/are being filed pursuant to 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 ench

Trustee being added:

Type of Action
(Check One)

1) Change

X Add

Remove
2) Change
Add

Remove
3) Change

. Add
____ Remove
4) ___ Change
_____Add
___ . Remove
5y ____ Change
. Add
_ Remove
6Y __ Change
Add

Remove

Trustes

Name Address
Luke Lee 7047 E Greenway Perkway
Suite 300

Scottsdale, AZ 85254




Adoption of Amendment(s)
{CHECK ONE)

& The amendment(s) 1o the Declaration of Trust wasfwere adopted by the managing trustee of the Trust.

Dated 1/:4/ 23

////,,
Signahure -

Luke Lee

(Typed or pninted naue of person Trustee

Trastee

(Title of person signing)



