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COVER LETTER

.

TO: . Regisiration Section
*  Division of Corporations

suBer: N {__ LADSLAOWG £ TR LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee{s} are submitted for filing.

Please return all correspondence concerning this matter to the following:

AMAWCAOULAS  eag e

Naine of Person

T (ANDSHPING & peeatAior LLE.

Fum'Company

Vo CAMATDOA  RIE

Address R ~3
FAET o
A -
nal A 3
\ f— Tt 3
SAWS LD T, 2069 ST
Citv/State and Zip Code z’, -
o ___."l m
E-mail address: {to be used for future anmual report notification =5 g
For further information concerning this matter. please call: ol
C
on

ANCOROLAS AR o (YT 8Y - () )

Name of Person Area Code & Daviime Telephone Number

Enclosed is a check for the following amount:

,ﬂ' $25.00 Filing Fee 2530.00 Filing Fee & 55500 Filing Fee & 3560.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stans &
{additional copy is enclosed) Certified Copy

{additionai copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

7c Landscaping & z€llaahnn (LL
(Name of the Lilnited %aogﬂ"}.g)lg anl;bn:l!;g ntz,\r\n;:xl:ﬁrs on our records.}

The Articles of Organization for this Limited Liability Company were filed on _77/ / b/ /=

Florida document mumber /. / 3070 /DO 305

and assigned

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words *“Limited Liability Company,” the designation “LLC” or the abbreviation
“L.L .C -’7

Enter new principal offices address, if applicable:

(Malling address MAY BE A POST OFFICE BOX)

Ty L)
A7 <=
P LI
(Principal office address MUST BE A STREET ADDRESS) 2’1‘1:; ¥
o 1
-  ivi
Enter new mailing address, if applicable: = i’
SRS
&

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

Name of New Registered Agent:

New Registered Office Address:

Enter Florida streer address

., Florida
City Zip Code

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

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar 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 registered office addy; hereby confirm that the limited liability
company has been notified in writing of this change. 4
py

uL ng egistered Agent, Signatur e of New Registered Agent

Pagelof 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:

MGR = Manager
MGRM = Managing Member
Tvpe of Action

Address

\ lou Y76

Add
Remove
o Add
=
Ha ("':’ i
T
Fraped ,?E‘r Remove..
PRI bl
| o
P g
SASTR {
L= B -
T -:_-E i
::]’ te ;.f...._?
5 5 & Add-~
Teo, LD
e &
Remove
Add
Remove
Add
Remove
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D. If amending any other information, enter change(s) here: (Awach additional sheets, if necessary.)

¢

Dated ﬂuf/q /34%

nature of a/uﬁcmber or authonzed representative of a member

ENCAOWAS A CARPE ITEY

Typed or pninted name of signee

Page3 of 3
Filing Fee: $25.00
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
_ BOTH FOR LIMITED LIABILITY COMPANY

-

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the F[ollowing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: SUNRISE THIRD SENIOR LIVING HOLDINGS, LLC

2. {a} Principal office address of limited liability company: 450 S Orange Ave
(Note: MUST BE STREET ADDRESS) Orlando, FL 32801

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

-4 =2
S g
02/16/2011 . M11000000817 w8
3. Date of filing/registration in Florida 4. Document number L o ‘"T‘
| S - il T
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. t:iﬂS’g;lte::;E -
e W
Registered Agent: Linda A Scarcelli B
TR o
Registered Office Address: 450 S Orange Ave
Orlando, FL 32801
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent; Corporation Service Company
NEW Registered Office Address: 1201 Hays Street
(MUST BE FLORIDA STREET ADDRESS)
Tallahassee JFL 32301

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of

the members of the limited liability company or as otherwise provided in the articles of organization or
the opera} cemen e limited liability company.

Signanire of a member ofduthorized repiesentative of a member

Dona Priebe, Authorized Representative
Printed or typed name of signee

I hereby c_zcce;?t the appointment as registered agent and agree to act in this capacity. I further aérreg fo
comply with the provisions of all statufes relative to the proper and complete éaerformance f my duties,
and [ am familiar with and dccept the obli agenf as pr

of m
) ga_tr'on.s of my position as registere ovided for.in
Chapter 008, F.S. Or, if this document is emgi7 filed to-merely rgﬂect a change n the registered office
i

audregs,J hereby co J;ngaf the limited liability company has been notified in writing of this change.
By: m\&u “hin b\ i
Signature of Registered Agent Corporatio}x Service Company

. Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
Grace Klrby, Aasgt VP FILING FEE: $25.00

(NHY 1% (U508}



