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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ciabriel Living Centers, LLC

and assigned

202472002

The Artcles of Organization for this Limited Liability Company were filed on
1 020000340654

Florida document number

This amendment 1s subnutied o amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distruishable and conin the words “Limited Liabitity Company.” the designation “LLC™ o7 the abbrevimion “L1L.C7

Enter new principal offices address, if applicable:
{Principal office oddress AIUST BIZ A STREET ADDRESS)
[
s
Enter new mailing address, if applicable: — e
+ . ;_._.:: f-a-:;
{Madling addresy AMAY BE A POST QFFICE BOX) - ; 7_"':”'
5 i “' o T‘-‘u.
S B
—£3 e
of*the new

ronc
‘. M o

B. If amending the registered agent and/or registered office address on our records. enfer the
M
; Lam]

registered agent and/onr the new vegistered otfice address heve:

Veorp Services, LEC

Name of New Registered Agent:
New Revistered OMice Address: S0V Sowrh Srate Road 7, Suire FOG
Fotter Flrdi siree! addre s
i . 131
Davic _Florida 2314
Cuy Zip Craedee

New Repistered Apent's Sipnature. if chanping Registered Agent:

D hereby accept the appuiniment as regisiered agent and ugree 1o actan this capactty, 1 further agrec o comply with tic
provisions of tll statnies refaiive to the proper and complese performance of my dues, and | am familiar witl and
ateept the obligations of my position s registered agent as provided for in Chapter 603, 1.8 Or, if this docuiment i
heing fited 1o merely reflect ¢ change i the regustered office oddress, Dhereby confivm that the linuted habiiiy

compoiy heas been norificd i writing of this change.,

A

1If Changing Registered Agent, Signamre of New Regisgered A gent
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If amending Authorized Persan(s) authorized 1o manage. enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MORM LIVING CENTER ENTERPRISES OISO HIGHLAND MANOR DR
3O Add

SUITE 3400
W Remuave

TAMPA,FLL 330610
O Change

MR 1.CE Parners, 1.1LC 10050 HIGHLANIT MANOR DR
w Add

SUITE 300
O Remove

TAMPA L 32010
0 Chanze

0 Add

3 Remove

0 Change

D .'\dd

O Kemonve

O Change

O Add

O Remove

3 Change

O Add

0 Remave

O Change
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D. If amending any other information, enter change(s) here: Cluach uddnional sheels, 1f necessary.j

E. Effective date, if other than the date of filing: {optional)
Uf an efectve date is listed. the date must be specific and cannot be prios 1o date of fling or more than ‘M days after fling 1 Fursuant 1o 6035,0207 {3Kh)
Note: It date inseted in this Block davs not meet the applicable staiutery Bling requirements, this date swill not be listed as the
document’s elfective date on the Department of State’s tecords.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

01728 2y

AT

Srgnature of @ mamber or authorized repuesentative of a memher

Dated

Raeesa Ibrahim

Typed or pranted name of signee
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