{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rickur  [Jwar [[] man

(Business Entity Name)

{Document Numker)

et

Certified Copies Certificates of Status

Special Instructions te Filing Officer:

Office Use Only

APR - 4 014
T CLINE

HIERRRNALE

700257133177

K102

)
)
Kl

oL % WY £ d¢s

YR ooy

i .
.

&
vis 40

----

ININ  yvy3m
a3n 3% dvd3g



CORPORAYION SERVICE COMPANY’

ACCOUNT NO. : I20000000195
REFERENCE
AUTHORIZATION
:.;»M
COST LIMIT : S 25100
ORDER DATE
ORDER TIME : 3:24 PM
ORDER NO. : -010
CUSTOMER NO: Tin B3
o=
DOMESTIC AMENDMENT FILING AT IPLN S
P -
N ey
- = .y
TR p ..
NAME : SENIOR LIFE SOLUTIONS, LLC PR ;;
LT

EFFECTIVE DATE:

AX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFTIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOQOD STANDING

CCONTACT PERSON: Susie Knight -- EXT# 52956

EXAMINER'S INITIALS:



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SENIOR LIFE SOLUTIONS, LLC
Name of the Limited Liability Company as it now appears on our records.)

The Articles of Organization for this Limited Liability Company were filed on 01/30/2014 and assigned
£ 14000016806

Florida document number

This amendment is submitied to amend the following:

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

The new name must be distinguishable and end with the words *Limited Liability Company,” the designation “LLC” or the abbreviation

ey

“LL.CY T e
-5 =
. . . o L
Enter new principal offices address, if applicable: wat2y ....“}
. I v} ¢
{Principal office adidress MUST BE A STREET ADDRESS) i 7O -
o w17
S i
na =
Enter new mailing address, if applicable: o @ e
Ca @

{Mailing adidress MAY BE A POST OFFICE BUX)

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

Name of New Repistered Agent:

New Regisiered OfTice Address:

Enter Florida street address

, Florida
City Zip Code

New Registered Agent’s Sipnature, 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 fo 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 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirin that the limited liability
company has been notified in writing of this change.

1T Changing Registered Agent, Signature of New Registered Agent
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If aménding the Managers or Authorized Member on our records, enler the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address T'ype of Action
AMBR VLADO MELLER 7 PERIWINKLE CRIVE D
Add
HOLLYWOQD FL 33021
Removc

816 B ST ANDREWS BLVD

AMBR BRUCE FRESHLY CHARLESTON SC 29407 D i
A

Remo\-c

12
e 2

T

wn
Add

D{cmovc

[
[hemove

DAdd
DRCm(]\'C
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D. If amending any other information, enter change(s) here: (dttach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date must be specific and cannot be mare than 90 days aller filing.) (605.0207 (3)(b)
MARCH 31 2014

\\'\ A w B AR b

@alurc of 1 member or authorized representafive of 8 member
JOHN M. LAWRENCE

Typed or printed name of signee
Page 3 of 3
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