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COVER LETTER
TO: Amendment Section *
Division of Corporations
SUBJECT: o Cogdell Spences Brdman Management Cornpan;}
Name of Corporation
DOCUMENT NUMBER: # F05000002833

The enclosed Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

" Dana Baket
Name of Contact Person

Ventas, Inc.
“Firm/Company

10350 Ormsby Park Place, Suite 300
Address

Louisville, Kentucky 40223
City/State and Zip Code

dbaker@ventasreit.com
E-mal address: (to be used for foture annval report notification)

For further information concerning this matter, please cail:

Dana Baker . at{ 502 ) 357-9380
Name of Contact Person Arca Cade & Daytime Telephone Number

Enclosed is a check for the following amount:

D $35.00 Filing Fee D $4375 Piling Fee & D $43.75 Fumg Fes & D $52.50 Filing Fee,
Certificato of Status Certificd Certificate of Status &

(I;crlglﬂggg)l copy s tAddmonSiofg’py is
enclosed)
Mailing Address: e Strect Address:
Amena% ent Seclion " . Amendment Section
Division of Corporations _ Division of Corporations
P.0C. Box 6327 _ _ Clifton Building
Tallahassee, FL 32314 o 2661 Executive Center Circle -
Tallzhassee, FL 32301
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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO
APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
.(Pursuant to & 607,1504, FS) .

SECTIONI
(1-3 MUST BE COMPLETED)
- # FO9000002633 ’f'ij
(Document namber of sorporation (if known) (I
L
1. Copdelt Sponcer Brdman Manngement Company ﬁ 4;33%; .
(Name of corporation s it appears on the recorde of the Department of State) R
2. North Carofina 3, July 15,2009 » e
(Incorporated under Jaws of) {Date authorlzed 10 do bushess In Florlda) ‘{\p S

SECTION I
(4~7 COMPLRTE ONLY THE APPLICABLE CHANGES})

4, If the amendment changes the name of the corporation, when was the change effoctod under the laws of
jts jurisdiction of incorporation? 13 ! 2012

Lillibridge Healthcara Services 11, Inc.

TNamc of Corporation after the amendment, Aoty SUFTX "COTPOTation, | “COmpany,” OF 'INCOrporaied,” or
approptiate abbroviation, if not contained in new name of the corporation)

(If new name Is unavedlable in Florida, enter alternate oorporatc name adopted for the purpoge of transacting
business in Florlda)

6. If the amendment changes the period of duration, indicate new period of duration.

) {Now duradon)
7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction,
~(Now Jurizdiciion)
8. Attached i3 a certificate or document of similar import, evidenc :Fﬂ' uthcgtl more
(] prior to delivery of the on to enl O ﬂi 52%
vm custody 0! coggrate mco?gs n Jm:&cﬁ r the aws o Whl itigi orport:tt:dor

Prés 7 ofticer - i in the hands
of ameivm‘or oﬂ:er Court lppolutod ﬂmchry, by that fiduclary)

$21 E}‘a% @M +gzcg:e/o‘%
—%Mmmm aianlng) » of person sign
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF NAME CHANGE

I, ELAINE F. MARSHALL, Secretary of State of the State of North
Carolina, do hereby, certify that on the 3rd day of April, 2012, an Articles of
Amendment Buginess Corporation duly executed by the proper officer to
change the corporate name of the business corporation named below, were,

filed in this office;
Name at time of submission of Articles of Amendment:
COGDELL SPENCER ERDMAN MANAGEMENT COMPANY

Name Change To

LILLIBRIDGE HEALTHCARE SERVICES II, INC.

I FURTHER CERTIFY that this certificate is in compliance with
North Carolina General Statutes 55D-26 and may be recorded in the office
of the Register of Deeds in the same manner as deeds, the former name of
the corporation appearing in the “Grantor” index and the amended name of

the corporation appearing in the “Grantee” index,

IN WITNESS WHEREOF, | have hereunto
st my hand and affixed my official seal at
tha Cily of Ralaigh, this 5th day of Aprll,
2012

Cloies S st

Secrotary of State

Cedlﬂcation# 926:!37 §9-1 Refarence# 10968193-ig Page: 1 of 1
Ver[fy this cerllficats chilne at www.sscretary. siata no.usfverifioation
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