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TRANSMITTAL LETTER

TQ:  Registration Section )
Division of Corporations /7‘77;(, s~ L RrvERS
SUBJECT:

Aew £57 Jbut,, Lec

{Name of Limited Liability Company}

The enclosad Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:
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SIS SE Belcx fod o 70s 2B =
(Address) >

ol Sowsy fo 37855 TEELL
(City/State and Zip Code)

For further information concerning this matter, please call

Ssotf  Larae frisesd

(Mame of Person)

(Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

$25.00 Filing Fee 7 $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate f Status Certified Copy _ _ Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corparations ’ / :
409 E. Gaines Street

Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314
Are Ml Hssars

Tallahassee, Florida 32349



ARTICLES OF AMENDMENT

10

ARTICLES OF ORGANIZATION
OF

AGE 55+tHOMES, LL.C

FIRST:

THE ARTICLES OF ORGANIZATION WERE FILED ON 04/01/2005
AND ASSIGNED DOCUMENT NUMBER L05000033077.

SECOND: _ THE FOLLOWING AMENDEMENTS TO THE ARTICLES OF
ORGANIZATION WERE ADOPTED BY THE LIMITED LIABILITY COMPANY.

ARTICLE 11

THE MAILING AND STREET ADDRESS OF THE PRINCIPAL OFFICE OF
THE LIMITED LIABILITY COMPANY IS: 8949 SE BRIDGE RD #301. H
SOUND, FI. 33455-9998.
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ARTICLE 111 _ ) :;'g‘; o
THE MAILING ADDRESS OF THE INITIAL REGISTERED AGENT Iéi g =2 D
CHANGED PER THE ATTACHED INHSI8(10/99). oo @
27 =
2m o~
ARTICLE V

THE NAME AND ADDRESS OF THE ONLY MANAGER MEMBER IS
LARRY FRISARD, 8949 SE BRIDGE RD #301, HOBE SOUND, FL 33455-9998.
DATED THIS 25 day OF APRIL, 2005.

IN ACCORDANCE WITH SECTION 608.408(3), FLORIDA STATUTES, THE
EXECUTION OF THE DOCUMENT CONSTITUES AN AFFIRMATION UNDER
THE PENALTY OF PERJURY THAT THE STATED HEREIN ARE TRUE.

SARD, MEMBER
PAGE1QOF2

LARRY C



BOTH FOR LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
agent, ‘or boih, in the State of Florida,

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
iability company submits the following statement in order to change its registered office or registere

1. The name of the limited Hability company is:

Aer 55+ Lowes, Lir
2. The mailing address of the limited liability company is : L2 S& Lev'tr Ao’ F 707
flotr Seend, fo  TISE~FER _

o [t s _
3. Date of filing/registration in Florida
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4. Document number
Florida Department of State:

5. The name of the registered agent and the registered office address as shown on the records of the
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Florida street address (P.O. Box NOT acceptable)
Loty fovee” Tl TIHSS

City, State and Zip

confirmed that after the change or changes are made, the Florida street address of the registered office
liability company, it is kereby confirmed

and the business office of the registered agent wiil be identical. Qr, in the case of a Florida limited
Y

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
&t
at the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the operating a;geement of the limited liability company.

(Signature of a

ember or authorized representative of 2 member)
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(Printed or typed name of signee} ALl
I hereby accept the appointment as registered agent gnd agree to qct in this capa,
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apter 08, r,.if this document is
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ility company Has been notifled in writing oj; is change.
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Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
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