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TLC Management

December 13, 2017

Florida Department of State
[Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassce. Florida 32301

RE:  Articles of Amendment to Change Name of Limited Liability Company
Colony SNF Operations L1LC
Florda Document Number: 114000162003 (COcraber 16, 2014)

Dear Registrar:
The Members and Management of Colony SNF Operations LIL.C desires to change the

name of the company 1o Hernando Health Care Properties 1LI.C. Pursuant to the Florida
Statute 605.0202, Amendment or Restatement of Articles of Organization:

PRESENT NAMI OF COMPANY: Colony SNF Operations 1.1.C
DATE OF FILING OF ARTICLES OF ORGANIZATION: October 16. 2014
AMENDMENT: (Please see attached)

Should vou have anv questions regarding the enclosed intormation. please contact
Jennifer Young. Exceutive Assistant to Dwight AL Ot at (763) 664-5400, ext. 3502 or by
c-mail at Jennifer, voung@idemgmi.com.

Sincerely.

AN TTONS LILC

Dwight’ A, Ou
Auwthorized member

Aly

Enclosure




- ' COVER LETTER

TO: Registration Section
Division of Cotrporations

Colony SNF Operations LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subiniited tor filing.

Pleasc return all correspondence concerning this matier to the tollowing:

Dwight A. On

Namwe of Person

Tender Loving Care Management, Inc,

FimCompany

1800 N, Wabash Rd

Address

Marion. IN 46952

Citv/state and Zip Code

Jennifer. Young@tlemgmt.com

E-mail address: (to be used tor future annual report notification)

For further information concerning this matter. please calk:

Jennifer Young. Executive Assistant to Dwight A. Out 765
ai ( )

Name of 'erson Arca Code

Daytime Telephone Number

Enclosed is a check for the following amount:

O $35.00 Filing Fee O $30.00 Filing Fee &

Certiticate of Staius

MAILING ADDRESS:
Registration Section
vision of Corporations
P.0. Box 6327
Tallahassec. FL. 32314

W 560.00 Filing Fee.
Centiticate of Status &
Centified Copy

{additional copy 1s enclused)

0 $55.00 Filing Fee &
Certified Copy

taddinonal copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceutive Center Circle
Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Colony SNF Operations LLC

{Name of the Limited Linbility Company as it now appears on our re¢ords,)
(A Florida Limned Liabibity Company)

The Articles of Organization for this Limited Liability Company were filed on October 17, 201+

14000162003

and assigned

Florida document number

This amendment is submitied to amend the following:

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

Hernando Health Care Propenties LLLC - =
“The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the uﬁ_l}?c\'i:l_limiﬁ-,.!,.C-." S
-, [l L.
u I . <L
Enter new principal offices address, if applicable: 1800 N Wabash Rd e ',:% :
- - . " oy g gy o J 52 . .-
(Principal office address MUST BE A STREET ADDRESS) ~ Marion- IN 46932 e
- .l.:_::) -
(‘:? . ‘:2
e L e
ot
Enter new mailing address, if applicable: >

(Mailing address MAY BE A POST GFFICE BOX)

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:

Name of New Revistered Agent:

New Repistered Office Address:

Enter Florida street address

. Florida
City Zip Code

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

Fhereby aceept the appointment as regisiered agent and agree to act in this capaci, 1 further agree to conplyv 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 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has heen notified in writing of this change.

If Changing Registered Apent, Sigaature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Type of Action

O Add

O Remove

O Change

B Add

0O Remove

O Change

—
v
Mot
s [oup.

Vi

g l\

0 Rci').o\'c

2T e

O Remove

O Change

O Add

] Remove

O Change

£ Add

O Remove

O Change
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- . - . .. .yt
D. Ifamending any other information, enter change(s) here: Cluach additional sheets, if necessary.)
»

il

E. Effective date, if other than the date of filing: (optional)
(I an effective date 15 listed, the date must be specitic and cannot be prior w date of ling or mone than 90 days alter filing.) Pursuani i 605.0207 (3Xb)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requiremenis, this date will not be listed as the
document’s eftective date on the Depariment of State’'s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

December 13

Dated

H o member or authorized represcotative of a member

Dwight A. Ot Member

Typed or printed name ot signee
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Filing Fee: $25.00



