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COVER LETTER

TO: Registration Section
Division of Corporations

SENIOR LIVING HOSPITALITY & HEALTHCARE GROUP LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles ot Amendment and fee(s) are submited for filing,

Please retum all correspondence coneerning this matter to the following:

STELLA LALANNE

Mame ol Person

Firm/Cumpany

127 W. FATRBANKS AVE, #342

Address

WINTER PARK, FL 32789

CitySiate and Zip Code
STELLAREALTALKS@GMAIL.COM

lE-mm! address: (1o be used Tor future annual report nottication)

For further intormation concerning this matter, please call:

STELLA LALANNE : 407

580-9598
at{ )
Name of Person Arca Code Daytme Telephone Number
Enclosed is a check for the following amount;
{0 £25.00 Filing Fee = 53000 Filing Fee & 0 $35.00 Filing Fee & O $60.00 Filing Fee,
Certificate ol Status Certified Copy Certilicate of Status &

(additional copy is enclosed) Centitied Copy
(additional copy is enclosed)

Mailing Address: Street Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tatlahassee. FL. 32303



ARTICLES OF AMENDMENT
TO B
ARTICLES OF ORGANIZATION N ISP

OF 02580518 £M 7: 20

SENIOR LIVING HOSPITALITY & HEALTHCARE GROUP LLC -
B e e AP
(Name of the Limited Lishility Company as it now_ajppears on our recd QLI_ e T

(A Tloriela Dmned Tiabifits Company)

O8A92016

The Articles of Organization lor this Limited Liability Company were tiled on and assigned

L16000155837

Florda document nuimber

This wmendment s submitted to amend the tollowing:

A, Ifameading name, enter the new aame of the limifed liability company here:

CBVE REFERRALS LILC

The mess name mast be distinguishable amd contain the words “Limited Liabilits Compa . the designation =L 1O ar the abbresiation =110

Enter new principat offices address. it applicable:

{Principal office addressy MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing 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
avent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Ofhice Address:

Enger Fhorlihe sireet adkdress

. Florida
( 'H_'l' /_}',') Conder

New Registered Aeent’s Signature, if chanving Registered Agent:

I herchy accept the appeintment as registered agent and agree 1o act in this capacine, | further agree to comply with the
provisions of all statwes relative o the proper and complete pectormance of my duries, and Fam familior with and
accept the obligations of my position as registered agent as provided for e Chapter 603, FNCOr i this document is
heing filed o merel: reflect a change in the registered office address, Thereby canfivm that the limited Liahiliny
company Hay been notified in writing of this ehange.

If Changing Resistered Agzent, Siunature 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 Type of Action

OaAdd

ORemove

LIChange

OAdd

ORemove

OChange

OAdd

CORemove

OChange

[Thadd

TRrRemove

OChunge

OAdd

CRemove

GChange

[JAdd

ORemove

OcChange




D. I amending any other information, enter change(s) here: rdaach additional shevis, i necessary

E. Effective date, if other than the date of filing: (optional}
A1 an eivetive Jae is Disted, the date st be speaitic and cinmot be prion 1o daie of 1iling or menre than 90 s aller diling.) Parsuant 1o 605007 3K
Note: [ the dake inserted in this block doos not meet the applicable statutons Tiling requirements, this dute will not be fisted as the

document’s effective date on the Department of Sese’s records,

P thie record specities adeluy ed erfeetive dite, bug notan etlective time. a1 1201 aums en the carlicr oft (b The 9uth day atler the

record s THed.

07/28 2023

STELLA LALANNE

Stgnature oF w member or authorized representittbve o o membser

{xated

STELLA LALANNE

v ped or printed name of signee

Filing Fee: S25.0M)



