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COVER LETTER

T0: Registration Section
Division nf Corporations

FRPFRANKLIN SENIOR LIVING TENANT LLC
SUBIECT:

Name of Limited Ligoility Company

The enclosed Articles of Amendment and feels) are submitied for filing.

Pleasc return all correspondence concerning this matter to the follewing;

TARA ROSENHAUM

Name of I'ersor

ROSEMBAUM & ASSQCIATES, 'C

Finm/Company

4 CANAAN CIRCLE

Address

SOUTH SALES, NY 10590

City/State and Zip Code

hilich ferermandygmatl.com

E-mail address: (1o be usal for future annual report poilicating)

For further information concerning this matter, please call:

TARA ROSENBAUN 914 232-1008
al { )

tvame of Person Arca Code

Raviime Telephune Number

Fnclosed is a check for the follewing amount:

Cl £25.00 Filing Fee T3 $30.00 Filing Fee & (0 $55.00 Filing Fee & O %60.00 Filing Fee,
Centificate of Status Centified Copy Certifrcate of Stawus &
(adeditionai copy s enclosed) Certificd COg}_\’

{edceimnal copy 18 encloned)

Muiling Address: Strect Address:

Regislration Section Registration Section

Nivision of Corpaorations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FI, 32303



ARTICLES OF AMENDMENT

e | .

ARTICLES OF ORGANIZATION - )
OF

FRP FRANKLIN SENIOR LIVING TENANT LLC

(Name ol he bowited Linbilioy Conppainy s il now appesirs on onr records.,) N AR e
(A Flonda Tamited ThabiTiy € ompiny N PR

The Articles of Organization for this Limited Liability Company were filed on S¢picmber 26, 2007 ___ and assigned

LO7000098271

Florida document ntimber

This amendment is submitted 10 amend the foltowing:

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

The new name must be distinguishable and conlain the words “Limited Liakility Company,” the designation “LLC™ or tie abbreviation “L.5.C 7~

303 South Roval Quks Boulevard

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET AbhRESs) — Franklin, Tennessee 37064

Enter new mailing address, if applicable: 7015 Beracasa Way, Suite 302

(Mailing address MAY BE A POST OFFICE BOX) Buca Ralon, Flarida 33433

B. If amending the registered agent and/or registered office address on our recerds, enter the name ol thy new registered
agent and/or the new registered office addroess here:

. B " - QL et :] . - - To
Name of New Revistered Avent: Sachs Sax Caplan, P.L. Atin: Danied A, Kaskel, Fsq.

6111 Broken Sound Parkway NW, Suite 200

Fnter FHlorida street adedress

New Regisiered Office Address:

Boca Rawon Florida 33487

ity Zip Code

New Registered Agents Signature, if changing Registered Apent:

! hereby accept the appoinimeni as regisiered agent and agree (o act in this capacity. [ further agree (o comply with the
provisions of afl statutes relative 1o the proper and complete performance of my duiies, and { am familiar with and
accept the obligations of my position us registered agent as provided for in Chapter 605, .8 Or, if this document is
being filed io merely reflect a change in the registered office address, I hereby confirm the, wired liability
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of Mew Repistered Apent



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed (rom our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name Address Type of Action
MGR Hilte! Feuerman 7015 Beracasa Way, Suite 302
= Add

Boca Raton, Flonida 33433
HRemove

CIChange

MGR FKP Sentor Living Tenant Holding Level §
(JAdd
99 Macquaric Street _
= Remove
Sydney, New South Wales 2000 Al
CiChange
. L] Add
CiRemeve

CiChange

O add

{DRemove

[ZIChange

TAdd

[CIRemove

DChange

DAdd

1Remove

[ Change




D. If amending any other information, enter change(s) here: (dutach additional sheets, if necessary,)

The EIN Number of the Compuny is 26-1262102.

K. Effective date, if other than the date of filing: (optional)
(Ifan cliective dale is Jisted. the date must be specific and canvot be prior w date ol filing or more then 90 days slier filing.) Pursuant 1o A05.0207 (3)h)
Note; Ifthe date inserted in this block does rot mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State's records.

ITthe record specifies a detayed cffective date, bul nol an effective ime, at 12:01 :.m. on the earlier of (b} The D0th dav alier the
record is filed.

Dated 05/03/2022

AT T

e
Signature ol & member gFauthorized representalive of @ member

Hillel Feuerman, Manager

Typed or prinied name of signce
I

Filing Fce: $25.00



