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COVER LETTER

*

TO:  Registration Section
Division of Corporations

Senior Providers Resource, LLC
SUBJECT:

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:

Wendi Cueva

Name of Person

Bolanos Truxton PA

Firm/Company

12800 University Drive, Suite 350

LR _- . Address

Fort Myers, FL 33907

City/State and Zip Code

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

For further information concerning this matter, please call:

Wendi Cueva 239 437-5421
at( )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
B $25.00 Filing Fee 0O $30.00 Filing Fee & [ $55.00 Filing Fee & O $60.00 Filing Fee,
Dy Certificate of Status Certified Copy Certificate of Status &
ot (additional copy is enclosed) Certified Copy

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



AMENDMENT 1O THE
ARTICLES OF ORGANIZATION
OF
SENIOR PROVIDERS RESQOURCE, LLC

The Members of the Company have unanimously approved the following amendment to the
Articles of Organization of Senior Providers Resource, LLC, a Florida limited liability company
(referred 1o herein as the “Company™), which were filed on March 16, 2015 with an effective date of

April 1, 2015, as follows:

Article IV - Management
The Company shall be managed by one or more Managers and is, therefore, a
Manager-managed company. The Manager need not be a Member of the Company. The
name and address of the Manager is:

Jeri Lundgren
5704 Cape Harbour Drive, #305
Cape Coral, Florida 33914

All other terms and provisions of the Articles of Organization are hercby ratified and
confirmed and shall remain in full force and effect. except to the extent amended hereby.

i
Executed and subscribed at Fort Myers, Florida on this__J—3  day of April, 2018,

Senior Providers Resource, LLC,
a Florida limiited liabi)ity company

eri Lundgren, Manager
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