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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: STELLA LALANNE LLC

Namc of Limited Liability Company

The enclosed Articles of Amendment and fee(s) arc submitted for fiting,

Please return all correspondence concemning this matier to the following:

STELLA LALANNE

Name of Person

Firmy'Company

127 W FAIRBANKS AVE, #342

Address

WINTER PARK, FL 32789

City/State and Zip Code
STELLAREALTALKS@GMAIL.COM

E-man! address: (Lo be used for future annual report notification)

For further information concerning this matter, please call:

STELLA LALANNE at( 407

mame of Person Arca Code

Enclosed is 2 check for the following amount:

O $25.00 Filing Fee [J $30.00 Filing Fee &

Certificate of Status

{1 $53.00 Filing Fee &
Cemified Copy

{additional copy is enclosed)

Daytime Telephone Number

¥/ 560.00 Filing Fec,
Certificate of Status &
Certified Copy

Muailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

{additional cupy is cnclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

STELLA LALANNE LLC

(Nume of the Limited Liability Compuasy @s it now appears on oue records.)
(A FTornDy Tinmted Tiabilny Companyd

08/19/2016

and assigned

The Articles of Orgamization tor this Fimited Liability Company were filed on

Florida document number L 16000155837

This amendment is subimttted 10 amend the following:

AL If amending name, enter the new name of the limited liability company here:

SENIOR LIVING HOSPITALITY & HEALTHCARE GROUP LLC

The new name must be distinguishable and contain the words “Lamited Liability Company.”™ the designuation "LELC™ or the abbreviation "L 4O

Enter new principal offices address, if applicable: ‘

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address. if applicable:

(Mailing addross MAY BE A POST QFFICE BOX}

B. 1M 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 Registered Asent: CAPREIM GROUP LLC
New Registered Office Address: 127 W Fairbarks Ave, #342
Futer Flovuda strcet adidness
WINTER PARK Florida 32789
Cry Zip Conde

New Reoistered Agent’s Siognature if chunging Registered Apgent:

[ heveby acoept the appommtment as registered agens and agree to act in this capacine, 1fueter agree to comply with the
provisiens of alf statutes relative to the proper and complene performance of my duties, and am familiar with and
aceept the obligations of my position as vegistered agent as provided for in Chapter 603, F.S. Or i this document is
heing fited o merely roflecr a cluree in the registered office address 1 hereby confirm that the linmited Habilin
company hus been notified inmwriting of this change.

- 5 '
- N
\tha, (au\unc

If Changing Registered Agent. Signuture of New Registered Apent




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 Tvpe of Action

MGR IDOINE DEVELOPMENT LLC 127 W Fairbanks Ave #342, Winter Park, FL 32789 (JAdd

E( Rcmov‘c:

CChange

MGR CAPREIM GROUP LLC 127 W Fairbanks Ave #342, Winter Park, FL 32789 El/f\dd

CRemove

[JChange

D Add

ORemove

OChunge

O Add

ORemove

OChange

CAdd

ORemove

ClChange

Oadd

ORemove

OChange




D. I amending any other information, enter change(s) here: Clrtach additional shoets, if necessary

E. Effective date, if other than the date of filing: (optional)
(1f an ertecive date is Hsted, the diste must be specitic and cannot be prior to date of filing or mere than B0 dass atter tiling.) Parsuant © 6050207 131b)
Note: I the date inserted in this block does not mecet the applicisble statutory filing requirements, this date will not be fisted as the

Jdocument s effective date on the Departinent af State’™s reconds,

I the record specitics a delayed erfective date, but natan eftective tme, at 12:010 am, oa the carlier o thy - The 20t Jay atter the

record 15 Tiled,

o 9

\_:\H(LL!\ L(’.I‘.Kkllf

Signature vfa member o authonized representative of @ member

STELLA LALANNE

Typed ar printed name of signee

Filing Fee: $25.0H)



ARTICILES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

STELLA LALANNE LLC

(Name of the Limited Liability Com

@1V AS it now appears on our records.)
izbility Company}

The Articles of Organization for this Limited Liability Company were filed on 08/19/2016

Florida document number 416000155837

and assigned

This amendment is submitted to amend the following;

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

SENIOR LIVING HOSPITALITY & HEALTHCARE GROUP LLC

The new name must be disuinguishable and contain the words "Limited Liability Company.” the designation “1LL.C" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable;
{Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered ofTice address here:

Name of New Registered Agent: CAPREIM GROUP LLC
New Registered Qffice Address: 127 W Fairbanks Ave, #342
Enter Florida street address
WINTER PARK Florida 32789
Cinv Zip Codle

New Registered Agent’s Sienature, if chanping Resistered Agent:

f hereby accept the appointment as registered agent and agree o act in this capacitv. | further agree to comply with the
provisions of afl stanutes refative 1o the proper and complere performance of my duties, and Iam famitiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 6035, F.5. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, [ hereby confirm that the {imited liabifity
company has heen notified in writing of this change.

b!": um {_.m [n. Lhoe

If Changing Registersd Agent, Signsture of New Reaistered Agemt




If amending Authorized Person(s) authorized to manage, enter the titie. name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR IDOINE DEVELOPMENT LLC 127 W Fairbanks Ave #342, Winter Park, FL 32789 (JAdd

E( Remove

OChange

MGR CAPREIM GROUP LLC 127 W Fairbanks Ave #342, Winter Park, FL 32789 B(Add

ORemove

OChange

ClAdd

ORemove

OChange

OAdd

[Remove

OChange

OAdd

ORemove

OChange

OAdd

ORemove

O Change




D. 1T amending any other information, enter change(s) here: (Aitach udditional sheers, i necessary:.)

E. Effective date, if other than the date of filing: (optional)
(1f an effective date is histed. the date must be speeific and cannot be prior to date of filing or more than 90 davs afier filing.) Pursuant 10 605.0207 (3}b)
Note: [ the daie inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Deparument of State’s records.

If the record specifics a delayed cflective date, but not an effective time. at 12:01 a.m. on the carkier oft (b)) The Y0th day atier the
record is tiled.

Dated 03/26/2025

b'a“.m Lll&“{ \@ -.,.,',.,...,._-.a..

Signature of a member or avthonzed representative of a member

STELLA LALANNE

Typed or printed name of signce

Iiling Fee: $25.00



