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COVER LETTER

T(): Registration Section
Division of Corporations

Lithia Assisied Living, 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 macter to the following:

Thomas A. Dentinger

Name of Person

Lithia Assisted Living., LLC

Firm/Company

J& 18 Beech Trail

Address

Clearwater, FI. 337061

City/State and Zip Code

Ldentinger@@tampabay.rr.com

li-mail address: (10 be used for future annual report notification)

For further inforimation concerning this matter. please call:

o ( )
WName of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
= 525.00 Filing Fee 03 $30.00 Filing Fee & (1 $55.00 Filing Fee & (1 $6(1.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
|additional copy is enclosed})
Mailing Address: Street Address:
Registration Section Registration Secuion
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FiL 32314 24135 N. Monroe Street, Sutic 810

Tallahassee, FIL 32303



>

m NELSON MULLINS ' NELSON MULLINS RILEY & SCARBOROUGH LLP

ATTORNEYS AND COUNSELORS AT LAW

4140 Parkiaka Avenue
GlenLake One | Second Floor
Raleigh, NC 27612

T 919.329.3800 F 919.329.3799
neisonmullins.com

September 30, 2020

Florida Department of State

Registration Section — Division of Corporations
PO Box 6327

Tallahassee, FL 32314

To Whom it May Concern:

Enclosed please find executed Articles of Amendment to Articies of Organization
removing River Springs AL-MC, LLC as manager, removing GF-River Springs, LLC as
member and replacing both with River Springs AL-MC I, LLC as manager and Boyette
Members, LLC, as member, respectively. | am also enclosing a check in the amount of
$25.00 to cover the filing fee. Please return acknowledgement of filing to my attention at
the following address:

Nelson Mullins Riley & Scarborough
Attn: Rachel Bunday

4140 Parklake Ave., Suite 200
Raleigh, NC 27612

(919) 329-3834

Please let me know if you have any questions.

Regards,

it Bty

Rachel Bunday
Assistant to Cathy M. Rudisill

CaLiFoRNIA | COLORADO | DISTRICT OF COLUMBIA | FLORIDA | GEORGIA | MARYLAND | MASSACHUSETTS | NEW YORK
NORTH CAROLINA | S0UTH CAROLINA | TENNESSEE | WEST VIRGINIA



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
S AR

~3
%)

Lithia Assisted Living, LLC
(wame ol the 1imited Liability Company as it now appears on oer records.)
{4 Flanda Limsted Liabihty Company)

. . . L C T, 2812015 .
I'he Articles of Orgamization for this Limited Liability Company were filed on /282045 and assigned

LE3000093730

Florida document nuinber

This amendment 15 submitted to amend the following:

A. [f amending namec, enter the new name of the limited liability company here:

The new mame must be distinguishable and contain the words “Limited Liability Compuny,” the designation “1.L.C™ or the sbbreviation “[LI.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADPDRIESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE 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 Repisicred Agent:

New Registered Office Address:

Fater Florida street address

. Florida
Cirv Zip Code

New Registered Agent's Signature, if changing Registered Agent:

I hereby aveept the appointment as registered agent and agree (o act in this capacity. | further agree 1o comply wich the
provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with and
aceepi 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, | herehv confirm thar the limited abilin:
company has been notified in weiting of this change.

If Changing Registered Agent, Signature of New Repistered Apent




If amending Authorized Persoun(s) authorized to
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

MGR River Springs AlL-MC 11, LE.C
MGR River Springs AL-MC. LLC
AMBR Boveue Members. LEC
AMBR GF-River Springs. LLC

manage, enter the title, name. and address of cach person being added

Address

3418 Beech Trail

Lyvpe of Action

= Add

Clearwater, FLL 33701

CRemave

OChange

OAdd

o Remove

ClChange

¢/o LEquity Multiple. Inc.

A dd

41 Madison Ave., 35th Floor

T Remove

New York, NY 10010

O Change

OAdd

= Remove

OChange

O Aadd

ORemove

(OChange

JAdd

ORemove

O Chunge




D. If amending any other information, enter change{s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
{1f an effective date is listed, the date must be specific and cannot be prior to date of filing or more than %0 days afler filing.} Pursuant to 605.0207 (3)b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State’s records.

IF the record specifies a delayed effective date, but not an effective time, at 12:01 2.m. on the earlier of: {b) The 90th day after the
record is filed.

Dated _SER7EMBER 2O 2020

-

ol —if =N
Signatupeof a member or authorized representative of a member

Thomas A. Dentinger

Typed ar pnnted name of signee

Filing Fee: $25.00



