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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 17, 2013

ARTHUR ATHANAS
3022 NE 39 ST
FT LAUDERDALE, FL 33308

SUBJECT: SENIOR RESQURCE CENTER LLC
- Ref. Number: W13000051524

We have received your document for SENIOR RESOURCE CENTER LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The division of corporations shows no records of an entity by the name of senior
resource center lic.,,

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051. ,

Justin M Shivers
Regulatory Specialist II Letter Number: 413A00021799
Registration/Qualification Section

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



' COVER LETTER

[T'0O: ' Registration Section
Division of Corporations

SUBJECT: QE'NUD(L RESDUG‘LL& CéM'rEr\. L.L

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Prruve  w.  Arunanss

Name of Person

Senion Respuace Ceprea L

FirnyConrpany

2022 NE X9 ST

Address

Fors Lpuveavae o 33702

City/Stake and Zip Code

Aws AT Bdripas @ M At . Conn

Eamatl addeess: (1o De used Tor tunre annual report notification)

FFor turther information concerning this matter, please call:

RAatroe N1t paas

A, Sho-284\

Name of Person

lnclosed is a check for the following amount;
Sy $23.00 Filing Fee Q$30.00 Filing Fee &
Centificate of Status

MAILING ADDRESS:
Registration Section
Bivision of Corporations
P.O. Box 6327
Taltahassce. L 32314

Q5$33.00 Filing Fee &
Certifted Copy
{additional copy is enclosed)

Arcg Code & aytime Telephone Number

Q%60.00 Filing Fee.
Certiticate of Status &
Certified Copy
(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations

Clifton Building

2601 lxecutive Center Cirele
Taifahassee, 11, 32301
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ARTICLES OF AMENDMENT

ARTICLES OF ORGANIZATION

. gﬂc C'Nhﬁcm\, meo L_L_C

TO

OF

The Articles of Organization for this Limited Liability Company weie filed on MQ"‘l | 2006

Florida document number LOLOGOD L\\ 4 b 3

This amendment is subimitted to ainend the following:

and assigned

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

L ATHHNQS We ALty Manpcemewt GRogr

The ne\\ name must be distinguishable and end with the words ~“Limiwd Liability Company.”

LGS

Enter new prineipal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

the designation “LLC™ or the ahhn.wanon

Enter new mailing address, if applicable:
(Mailing uddress MAY BE A POST QFFICE ROX)

B. M amending the registered agent and/or registered office address on our records, enter the gamg uf e new
&
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egistered agent and/or the new registered office address here:

Name of New Registered Agent:

A..‘

New Repistered Office Address:

FEnter Florida street address

Zip Code

I hereby accept she uppointment as registered agent and agree o act in this capacity. | further agree to comply with
the provisions of alf statutes relutive 1o the proper and complete performance of my duties, and I am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
heing filed to merely reflect o chunge in the registered office address. 1 hereby confivrm that the limited liability

company has been notified in writing of this change.

if Changing Registered Agent, Signature of New Registered Agent
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if amending the Managers or Managing Members on our records,

T0:18502456030 FROM:B134667974 Page: 4

or Managing Member being added or removed from our records:

MGR = Manager

MGRM = Managing Member

Title

Name

Address

enter the title, name, and address of each Manager

Type of Action

Page 2 of 3

D Add
D Remove

[ n
D Remove
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D. If amending any other information, enter change(s) here: Ldttach addisional sheets, if necessary.)

Dated O/ T\ . 20\3

----- = — — -

Signature of a member or authorized representative of a member

Artnor w.  Pywsuas

Ty ped or printed name of signee
Page 3 of 3
Filing Fee: $25.00




