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COVER LETTER

TO: Regisiralion Section
Division of Corporations

supsrcr: COUNTRY MANOR ASSISTED LIVING & RETIREMENT Hg

Name of Limited Liability Company

The enclosed Arnticles of Amendment and fee(s) are submitted for filing.

PPlease return alt correspondence concerning this matter to the following:

ARNULFO S. SIMONDAC

Name of Person

COUNTRY MANOR ASSISTED LIVING & RETIREMENT HS

Firm/Company

3161 ARCHER AVENUE o
o 3
Address —~ r‘{_; [
Ll
b P B -
T ) i
ORLANDO, FL 32833 ol oo
City/State and Zip Code g::; o3 — -
e f
toysimondac@yahoo.com A o
F--mail address: (1o be used for future annual report notification) Mt b . .
e &
For further information concerning this matter, please call: »i, -
wey
k™ L

at 407 963-8777

Arnulfo . Simondac
Arcat Code & Daytime Telepbone Number

Name of Person

Enclosed is a check for the following amount:

[1525.00 Filing Fee []1$30.00 Fiting Fee & [/]355.00 Filing Fee & []860.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &

{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Ciifton Building

2661 Fxccutive Center Circle
Tallahassee, FL 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassce, FL 32314




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

COUNTRY MANOR ASSISTED LIVING & RETIREMENT HOME LLg

(Name of the Limited Liability Company as it now appears on our records.)
(A Tlorida Limited Tiability Company)

The Articles of Organization for this Limited Liability Company were filed on NOV. 01, 2007 and assigned
Florida document number 07000110625

This amendment is submitted to amend the following:

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

The new name mast he distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation
P PR

Eater new principal offices address, if applicable:

{(Principal oftice address MUST BE A STREET ADDRESS)

g

Mo prpa,
Pl )

i

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

e o

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:

Natne of New Reejstered Agent:

New Repistered Oftice Address:

Enter Florida strect address

. Florida
City Zip Code

New Hegistered Agent’s Signature, if changing Registered Agent:

L herehy aceept the appoinimient as regisiercd agent and agree to uet in this capacitv. 1 further agree to conplv with
the provisions of afl statutes relative (o the proper aud complere performance of my duties, and 1 an faniliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or. jf this document i
heing filed to merely roflect a change in the registered office address, iereby confirm that the limited liability
company e heen notified inowriting of this change.

If Changing Registered Agent, Signature of New Registered .\ gent
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I amending the Managers or Managing Members on our records, enter the title, rame, and address of cach M anager

or M.inaamg ‘Mesn her bemg added or removed

from our records:

MG R = Manager
MGRM = Managing Member

Title Niame

Address Type of Action
MGRM OSCAR BENTINGANAN 3200 ABALONE BLVD. [7] Add
ORLANDO. FL 32833 ] Remove
MGRM SHIRLEY BENTINGANAN Add
ORLANDO _FL 32833 [] Remove

[ Add
[ Remove

[ 1 Add

[] Remove
[1Add
[JRemove
.
- o
=R ]adi®
- T [ e
2 [ JRETpve
I
T
e
D. If amending any other information, enter change(s) here: (ditach additional sheers, if necessarv. )7 2 ol
P
N
caft k-4
-
85 W
e £
e whl

DECEMBER 9

Daed

2010

<

Siznatre of a member or zyéa repre cn;/at? of 'a member
4
ARNULFG'S. SIMON

Typed or printed name of signee
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