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FLORIDA CAPITAL COURIER SERVICES, INC

2330 CLARE DRIVE

TALPAHASSEE, FL 32309 : -
(850) 524-5437
(850) 524-6243

PLLEASE use funds from ACCT: 120210000160; _ $30.00

Authorization Signature: Aowed bl

The Senior Circuit Group, LLC -~ ¢ 13000154805

Business Name Document #

_ Walkn _ Pickuptime
__ Mail out Wil wait

____ Photocopy

__ Certified copy of Articles of
K Certificate of Status

NEW FILINGS AMMENDMENTS
Profit _Amendment
Not for Profit Resignation of R.A. Officer/Director
__Limited Liability _ __ Change of Registered Agent
Domestication Dissolution/Withdrawal
Other _ Merger
___ CORP ___ Conversion
___ Anticles of Conversion
OTHER FILINGS REGISTRATION/QUALIFICATIONS
Annual Report _ Foreign filing
Limited Partnership
__Fictitious Name ____ Reinstatement
APOSTIL ()_ STATEMENT OF AUTHORITY
Country

EXAMINER’S INITIALS:



COVER LETTER

T(x:  Registratien Section
Division of Corporations

THE SENIOR CIRCUT GROUP.LLC
SUBJECT:

MNamc of Limited Liability Company

The enclused Articles of Amendment und feefs) arc submiited for filing.

Please return all correspondencee concerning this matter (o the lollowing:

Robert L. Stolack

Name ol Person

The Senior Circuit Group, LLC

Fiome Company

18274 Covina Way

Address

Boca Raton, Florida 33498

CityrState and Zip Code
rstolackf@seniorcircuitgroup.com

I;-mail address: {to be used for future anaval report nonficationt

For turther information concerning this matier, please call:

Robert Stolack 561 251-8680
ary )

Name of Person Arca Code Dayunw Telephoie Numiber

Enclosed is a check for the following amount:

i1 $25.00 Filing Fec & $10.00 Filing Fee & 1 S55.00 Filing Fee & [ 506000 Frlng Fee.

Certificale of Status Certified Copy

Ludditionsl copy v enclused)

Certificate of Setus &
Certilicd Copy
Ladditional copy s enchosedy

Mailing Address: Strect Address:

Registration Section Registration Scclion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FLL 32314 2415 N. Monroe Street, Suite ¥110)

Tallahassee. FILL 32303



ARTICLES OF AMENDMENT .

To FILED
ARTICLES OF ORGANIZATION

OF Q200G 21, gy . 55
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(Name of the L imited Liability T on _our recoris,)

The Articles of Organization for this Limited Liability Company were filed on November dth , 2013

L 13000154805

__and assizned

Florida document number

This amendment is submitted to amend the following:

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

The Senior Circuit Group, LLC

The new name must he distinguishable and contain the words “Limited Liahility Compuny.” the designation “ELC™ or the abhicyation 1.8 o

Enter new principal offices address, if applicable: 18274 Covina Way

(Principal office address MUST BE A STREET ADDRESS) ~ PBoca Raton. 1. 13498

Enter new mailing address, if applicable: 18274 Covina Way

(Mailing address MAY BE A POST OFFICE BOX) Boca raton. FI. 33498

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

Name of New Regisicred Apent:

New Registered Office Address:

Fater Florida styeet adidrons

CFlorida _ — e o o
Cay i Code

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

! hereby accept the appointment as registered agent and agree to act in this capaciry. 1 further agree to comph with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, I.5. Or, if this documen: is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabilin:
company has been notified in wriring of this change.

If Changing Repistered Apent, Signature of New Registered ,\gen‘:“




If amending Authorized Person(s) authorized to manage, enter the title, name, and uddress of cach person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
O Add

_ ERemove

. UChange

. OAdd

— ‘:_i Ruenwinve

L OChange

_CAdd

_ DRemove

LiChanpe

__ BGAd

CiRemove

_DChange

__OAdd

__ Ulemove

OChange

DJAadd

_ ORemove

C1Change




D. If amending any other infarmation, enter change{s) heve: (drtuch additional sheets. if necessary.)
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E. Effective date, if other than the date of filing: (optional}

{If an cfiective date is listed. the datc must be specific and cannok be prior 1o date of filing or more than 90 days aficr Gling. ) Pursiant wo 605 0307 « )

Note: Ifihe date inserted in this block does not meet the applicable statutery filing requircments, this date will not be listed as the
document’s effective date on the Department of State's records.

[f the record specifies a delayed eifective date, but not an effective time, a1 12:01 a.m. on the carlicr of: (b The 90th day
record is fiked.

Dated S”N , Lohh
NN

Signature of a member or authorized representalive of a mcmber

RoBert L. STolack

Typed or printed namc of signec T T e

after the

Filing Fee: $25.00



