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COVER LETTER

TO: Registration Section
Division of Corporations

FRPSUNCITY CENTER SENIOR LIVING TENANT LLC
SUBJECT:

Mame of Limited Liability Compary

The enclosed Articles of Amendment and fee(s) are submiued for filing.

Please return al! correspondence concerning this matier iy the following:

TARA ROSENBAUNM

Mame nf Person

ROSENBAUM & ASSOCIATES, PC

Firm/Company

4 CANAAN CIRCLE

Adiress

SOUTH SALEM. NY 10390

Cit/Sue and Zip Code

hillel feuemungbgmarl.com

E-mvaiy address: Lo pe used Tor bulure annual report noliftcation)

For further information concerning this malter, please calh:

TARA ROSENBAUM Si4 2321005
atf{ )
Name of Person Areca Code Davtime Telephone Nember
Enclosed is a check for the following umount;
1 425.00 Filing Fee 3 335,00 Filing Fee & 1 $55.00 Filing Fee & (2 $60.00 Filng Fee,
Certificate of Status Certified Copy Ceritfizate of Staws &

{adeionmal togy s erelosed) Certified Copy
{addimonal copy s enclosed)

Muiling Address: Street Address:
Registratton Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tullahassce, FIL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FI, 32303



ARTICLES OF AMENDMENT
TO N .
ARTICLES OF ORGANIZATION | .
OF |
W21 16 N0 51
FRKP SUNCITY SENIOR LIVING TENANT LLC

(Name of the Limited Liabiditn Com

LY S 0OV RIS 00 oue recnrdst,
Aibahiy Conspuny ) o

The Articles of Organization for this Limited Liability Company were fiied on September 26, 2007

LO?00009825%

and assigned

Florida document number

This amendment is submitted to amend the following:

A. Il amending name, enter the new name of the limited hability company here:

The new name must be distinguishable and coatain the words “Limited Liatibity Company,” the designation "LLC" or the ahbreviation 'L.1.C."

Enter new principal offices address, if applicable: 758 Cortare Drive, Ruskin, Florida 33573

(Principal office address MUST RE A STREET ADDRESS)

. . , 7 asa Way., Suite 302
Enter new maHing address, if applicable: U153 Beracasa Way. Suite 30

(Mailing address MAY BE A POST OFFICE BOX) Boca Raton, Florida 33433

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Registered Agent: Sachs Sax Caplan, I'.L.- atin: Daniel A, Kaskel, Isq.

New Registered Office Address: 6111 Broken Sound Parkway NW, Suite 200

Enter Florida sireet address

Boea Ralon _Florida 33487

Cinv Zip Code

New Repistered Apent’s Sipnature, if changing Registered Agent:

I hereby accept the appointment as registered qgent and agree to act in this capacity. [ further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duiies, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, (] this documem iy
being filed to merely reflect a change in the registered office address. I hereby confirm that ghtlinired liahie
company has heen notified in writing of this change.

If Chanping Registered Agent, Signature nf New Repisterell Apenl




If amending Authorized Person(s) authorized to manage, cater the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Hillel Feuerman 7315 Beracasa Way, Swile 302
- B A\ Gd
Haca Ratan, Florida 33413

[IRemove

CiChange
MR FKP Senior Living Teaant Holding Level §

O Add

Q6 Macquarie Street
milcmave

Swdditey, New South Wales 2000 ALl

{IChange

[j Add

CiRemaove

[ Change

dadd

TIReimave

O3 Change

I Add

[CJRemove

[JChange

D Add

[(TRemove

i Change




D. If amending any other information, enter change(s) here: (Atiach additionaf sheets, i necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an erfective date is lisied, the date must be specific and cannot be prior to date of §iling or mone than Y0 days afler Hling.) Pursuant 1o 605.0207 (33(h)
Mote: |7 the dute inscried in this block does not meet the applicable stattory filing requirements, this date will not be listed as the
document’s effective date en the Department of State's records.

If the record specifics a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b}  The 9Gth dav atler the
record is filed.

Dated (5/03/2022

T T

“Signghire ora temser of authorized representalive ol a menvher

Hillel Feverman

Typed or printed name of signee

Filing Fee: $25.00



