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. ARTICLES OF. AMENDMENT
TO 'S
ARTICLES OF ORGANIZATION
OF

THE FAMILY CENTER AT SUNRISE. LLC

me b T DALOC L AaNait™Y

The Articles of Organizitioa for this Limited Linbility Company were filod on 206/2008 and asaigned
Florida document number 108000013457

This amendment is submitted 10 amend the following:

A. If smeadiog name, g5

The pew rmme i be distisguizhadia snd vontss S words “Limied Liabiliy Compeny.” the dastgnation “L1.0" of the abbreriation *11.C."

Enter new princpal affices addreas, if applicable: 2799 NW Bocs Roton Houlevard, Sumile 203
Pri [ ot " MUST BE A STREET ADDKESS Bocs Rason, FL 33431

Extter new malling scdress, if upplicable:
(Mafiing gddress MAY BEA POST OFFICE BOXI U

B. (f amepnding the reghitered ageat and/or registered office addreis oo our records, gnter (he pame of (g pow
Ly /ot Shy AT : :

i1 d

Name of New Regittered Agent: STEVE SCIARRETTA. ESQ.
m—mm. 1799 NW BOCA RATDN BOULEVARD, SU]TE 203
Enser Flonda strees pddrest
BOCA RATON Florida 33431
Ciy Zip Cude

i hereby accept the appointment as regisiered agend and agrge io act Jn this capacity. ! further agrae 10 comply with the
provisions of all stotutes relutive to the proper and complete performance of my dwiies. and 1 am fumiliar with and

accept ihe obligations of my position us regestered agent as phpyidgdd for in Chapter 603, F.5. Or. If this document it
boing filed 10 merely reflect u change in the regixiered office re, [ herehy fr}nﬁm that he limited Habiliry

company has been notified in writing of this change. /
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If snending Authorized Person{s) authorized te manage, enter the title, name, and address of ¢ach person being added
or removed from our records:
MCR = Mapager
AMBR = Authorized Mcember
Title Name Address Lyps of Agtlon
MGR Jonathan Bombarnt, PR 2799 NW Boce Raton Blvd,, 203
L . Ade
Boca Raton, ], 3343
[0 Remove
O Change
MGOR Richard 1. Cemiter, Curator 380! PGA Blvd., Suite 604 O Ad

Palm Beach Grens, FL 33410

o Rzmove

i@
=0 Addeo

—

O Remove

0O Change

3 Add

O Remove

O Chenge

0 add

O Remove

O Change
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D, If amending any other information, cnter change(s) here: (Avtuch additional shees, [fnecessury.)
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(upliunalj

E. Effective dute, if other than the date of filing:
{15 0 ¢ fTective dute iy listed, the date must be speetiie snd vannot be prior to dute of Bling or more than 9¢ day> sfter Hiling.) Purscant lo 605.0207 (3)(b)

Note: |fthe date inserted in this block does not mect the applicable statutery filing requirsments, this date will not be listed as the

doctment’s efTective date on the Depariment of State’s records,

If the record specifies a delayed effective date, but not an effective lime, at 12:01 a.in. on the earlier of:

{b) The 90th day after the record is filed.
2017

Sepiember 20

Dated

Fcinber or awthonized representative of a member

TTSignatue of

MICHAEL S, SINGER, AUTHORIZED REPRESENTATIVE
Typed or printed name of signee
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