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H15000079088
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Assisted Living Resaorts, LLC
(Yawe of (he !l'l.'.‘.llﬁ ‘ Iaﬂ!;ﬁ mﬁﬂaﬁ H it E’m agm%g op gyur records.)
orda Limy fabtity Compary

The Articles of Organization for this Limired Liability Company were filed on 01/07/2015

and assigned

Florida document number 115000003350

This amendment is submitted to amend the following:

A. If amending name, gncer the new name of the limited liahility company here:

The new name must be distinguishable and end with the words “Limitsd Liabifity Company,” the designation *LLC” or the abhreviation “L.L.C.”

Enter new principal offices address, if applicable: ‘
{Principal office address MUST BE A STREET ADDRESS) e
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B. [If amending the registered agent and/or registered officc address on onr records, M'na

registered agent and/or the new repistered office address here:

Name of New Registered Agent: John 8. Duss, IV - ' _ |
' 4348 Sauthpoint Boulevard, Suite 101

New Registercd Office Address:
Enter Florida street addreas

Jacksonville o .
City ]  Zip Code

egjate 2 ist H
I hereby accept the appointmeni as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with and
accept the obligdrions of niy position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office addngss, [ hereby confirm that the limited liability
company has been notified in writing of this change. -
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H15000079088
It amending the Managers or Autherized Member on our records, guter the title, name. and address of each Manager or

Authori d v removed from our records:

MGR= Manager
AMBR = Authorized Member .
& £ti

Address
185 Linkside Drive
D Add

Title Name

Michael P. Blevins

MGR

Ponte Vedra, Florida 32082
B Remove

12313 Arbor Drive '
_ B Add

MGR Michael P. Blevinsg

Ponteé Vedra, Florida 32082
: O Remove
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1 Remove

[ Add

] Remove
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D. Ifamending any other Information, enter change(s) bere: ¢4 izack adiionad dhests, 1 iuarsivy,)
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