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COVER LETTER

TO: Registration Section
Division of Corporations

THE FAMILY CENTER AT SUNRISELLC
SUBIJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submited for filing,

Please rewurn all correspondence conceming this muatier 1 the tollowing:

DANIEL DOORAKIAN, ESQ.

Name of Peison

KATZ & DOORAKIAN LAW FIRM, 1.

Firm/Company

025 N FLAGLER DRIVE SUTTYE 605

Address

WEST PALNM BEACH, FL 33401

City/Suate and Zip Code

ciervice l@kazlawpl.com

L-mail address: (o be used for future annual repart notification

i‘or further information coneerning this matter, please call;

DANIEL DOORAKIAN 361 721-0770)
alt )
Name of Person Arca Code Davtime Telephone Number
Enclosed 15 1 check tor the following amount:
= S25.00 Filing Fee TSR0 Filing Fee & {1 8§55.00 Filing Fee & (Z1 $60.00 Filing Fee,
Certilicate of Status Certified Copy Certilicate of Status &

(additianal copy ix envlosed) Certified Copy
{additional copy % enclosed)

Muailing Address: Street Address:

Registration Section Registration Scection

Division of Corporations Nivision of Corporations

P.O. Bux 6327 The Centre of Tullahassee
Tallahassee, 11, 32314 2415 N, Monroc Street, Suite 810

Talluhassee, FLL 532303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THE FAMILY CENTER AT SUNRISE. LILC

(Name of the Limited Liahility Company as it nos appears on our records.)
(A Tlonda Timned Tiasbiliy Companyy

.- . . o . S S ) - Sehrary 6. 2008
Uhe Articles of Organizanon for this Limited Liability Company werg liled on February 6. 200
EOSUNDOT 3457

and assig

Flonda document mumber

This amendment s subnitted 10 amend the Tollowing:

A I amending name. enter the new name of the limited liability compuany here:

The new name must be distinguishable and contain the words *Limited Lability Company.”™ the designation “1.1.C™ or the abbreviation ~1L.L.C.

- e 1 e 23 N FLAGLE qh
Enter new principal offices address. if applicable: 625 N FLAGLER DRIV

(Principal office address MUST BE A STREET ADDRESS) — SUITE 603
WEST PALNM BEACHL FI. 33401

[y ~>
- oy . g A AN M b N =
Enter new mailing address, if applicable: 623 N FLAGEER DRIVE 24 ==
SUITE 605 —T =
(Mailing address MAY BE A POST OFFICE BOX) . o =N Al
- o - o
WEST PALM BEACIL FLL 33304 T : Y
B ~—
O T
K =
B. 10 amending the registered agent and/or registered office address on our records, enter the namie of thenew=fegi:
. " LR
agent and/or the new registered office address herer -
=
o
L
. : DANIEL DOORAKIAN, ESQ) ™
Name of New Registered Agent: v : T
New Registered Office Address: 625 N FLAGLER DRIVE SUITLE 603
Fnter Florida sireer address
WEST PALM BEACH Florida 33401
Ciry Zipy Conde

New Registered Apent’s Signature, if changing Revistered Apent:

[ herebyv accept the appointment as registered agent and agree o act in this capaciv, | further agree o comply with
provisions of all statures relative 1o the proper and complete performance of my duties. and I am familior with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 603, .5, Or, if this document is
heing fited 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liability

company has been notified in writing of this change.
\/ / :dxg//L_/\_/

IT Changing Repastered Apent, Sipnature of New Repistered Agent




If amending Authorized Person(s) authorized 1o manage, enter the Litle, name, and address of each person b

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name
MGR JONATHAN BOMBART. PR
MOGR FELICE BOMBART, PR

Address

c/uo 7270 NW. 1 2th Sireat

-2

Type of,

CiAdd

=-Remoe

Miami, FIL 33126

CiChang

cfo 623 N Flagier Drive

A

Sutte 613

THRemove

West Palm Beach, FLL 3340

CHChange

) Add

CiRemove

I Change

i Add

OIRemove

i 1Change

ClAdd

I TRemuove

Z)Change

ClAdd

“IRemove

ClChange




D, I amending any other information, enter change(s) here: (Arach additional sheets, if necessary)

k. Effective date, if other than the date of filing: {optional)
{Ifan cifective date is lsled. the date must be specitic and cannot be prior 1o date of filing or more than 90 days afier iling.) Pursuant 1 6050207
Note: [Tthe date inserted in this block docs not mect the applicakle stalutory Rling reguirements. this date witl not be listed as
document’s effective date on the Departinent of State’s records.

[t the record specifies a delayed effecuve date, but not an effective time, at 12:01 . on the carlier of: (by - The 90th day afier the
record s filed.

Mated _N ovem l)_z,f Q{ 2022

— __D O\/_\/:/{ _b:D M ; '40' #10¢ELL&QFW&/(4&£

Signature of a member or author#ed representative of a member

Dancel Dooraldin

; Typed o printed name of signee

Filing Fee: $25.00



