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COVER LETTER

TO: ' Registration Section
Division o« orporations

SUBJECT: -T\_ﬂ‘e, /P L gﬂflu\ . LLC,-

Name of Limited Liahi}i[_\ Company

The enclosed Articles of Amendment and fee(s) are submitted tor (iling.

Please return all correspondence concerning this matter to the following:

“Pr Ncello | ensis

Name of Person

_\T\a ?Lﬁw

Firm/Company

TI0) DWW DI Bpe . Kle 340

Address

Totwree, TH. 2320

Citv/State and Zip Code

-] atldress: (1o be used for future annual réport notitication)

For further information concerning this matter. please call:

(?r"t ﬂc«@k\@t__. l—E/LL_).\ < at %’_) R\S - '7% C_:)

Name of Person Area Code & Daxtime Telephone Number

Enclosed is a check for the following amount;

8 $25.00 Filing Fee QS30.00 Filing Fee & $35.00 Filing Fee & Q3$60.00 Filing Fec,
Certificate ol Status Certified Copy Certilicate of Status &
(additional copy is enclosed) Certitied Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division ol Corporations Division of Corparations

P.O. Box 6327 Clition Building

Talluhassee. FIL 32314 2661 Exeeutive Center Cirele

Tallahassee. FE 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 31, 2013

PRINCELLA LEWIS
5701 NW 88TH AVENUE, STE. 340
TAMARAC, FL 33321

SUBJECT: PRESTIGOUS LIFECARE FOR SENIORS LLC
Ref. Number: LOS000000258

We have received your document for PRESTIGOUS LIFECARE FOR SENIORS
LLC and your check(s) totaling $55.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

This document was previously filed on January 7, 2013.

To receive a refund, please submit a signed written request to the attention of the
undersigned. Be sure to include the name of the person or entity the check
should be made payable to and the address to which it shouid be mailed. You
may mail the request to: Division of Corporations, P. O. Box 6327, Tallahassee,
FL 32314 or fax it to my attention at 850-245-6030

Please return your document, along with a copy of this letter, within 60 days or
your filing wili be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Leslie Sellers
Regulatory Specialist || Letter Number: 713A00002493

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



' ‘ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The PL. Rem Lo,

{Name of the Limited Liability Comﬁany as [t now appears on our records.)

tA Tlorida Limited Liabithty Company)
The Anticles of Organization for this Limited Liability Company were filed oMand assigned
Florida document number LOB O f)OO{ f )25 2)

This amendment is submitted to amend the following:

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

re’haious Lngdf Qe Yor gen‘.crs

The new name must be dislinguis‘hLbIc and end with the words “Limited Liability Company.” the designation "I.LC™ or the abbreviation
“LL.CT

Enter new principal offices address, if applicable: 57(} | ]\_)uj (88“‘9\ Q,UQ .
(Principal office address MUST BE A STREET ADDRESS) S 390

_\’O\M\Amc.,‘ H_ DRZ32

Enter new mailing address, if applicable: C.‘D._IQ\ ) -%%d-‘é" Q—\)Q_ .
{(Mailing address MAY BE A POST OF FICE BOX) %"C 834{)

lamparee L 3332

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

Y
)_ M T w
- : L mm

Name of New Registered Agent: AT E g

: . D™ T

New Reygistered Office Address; A —d
Ener Florida street address -
. Florida ) -

Cine U Zip Ende

-

New Registered Agent's Signature, if changing Registered Agent:
Lhereby aecept the appointment as registered agent and agree 1o act in this capacity. | further agree (o comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am jamiliar with and

accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or. if this document is

being filed to merely reflect a change in the vegistered office address. Ihereby confirm that the limited liabilin
compuny has been notified inriting of this change.

Il Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3




If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MCGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

D Add
D Remove

D Add
,:, Remuove

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

MC{\O\AS WA Spdh’_d ncorrecHy an
he. itiha Y?unefs(’ o ]Q'H&napmeng

e se@ond Crendueat . requell is 4O Q&xangjb
HT.Snce,(h ‘NG ‘Jrit?gs\nqmus\

cocreck

Datcd— //95:/12

SimRamrC ol @ member or authorized representative of o member

o ﬂﬁglfa_ Lﬁu)r;Q

Typed or printed name of signee
Page 3 of 3
Filing Fee: $25.00




