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POWER OF ATTORNEY - LIMITED

(Note: Rules regarding lega! sufficiency of a power of attorney vary by_ state. Please consult your
state rules and have the form reviewed by a lawyer in your state regarding additional language,

witness signatures, and notary requirements.) .
_03 Suydarn St Flush NY. n2gs
L1 Werner Y. 6arus, 17 a[msangr A E antl ADDRESS) the undersigned hereby

make, constitute and appoint [INSERT NAME and ADDRESS]
as my attorncy-in-fact who have full power and authority to undertake and perform only the
following acts on my behalf: 784 Nunerva Lane |

Lake Mary, FL 52‘{4—-6
[INSERT SPECIFIC MATTERS FOR WHICH POWER OF ATTORNEY IS G USED

@) To sian on mu behall o Jhe releace of sunership
(il .
(i) _ ged CANEL " NEW SAURNA BESIN, FL- 32 68

GHARDIAT] ALF, HLC |
2. This Power of Attorney is effective immediately and will continue until I revoke it.

[OR]

2. This Power of Attomey shall be cffective on the date of 4-[1% |201% [INSERT DATE].
This Power of Attorney shall terminate on the date of [INSERT DATE],
unless I revoke it sooner. | may at any time or by any manner revoke this Power of Attorney.

3. This Power of Attorney ____ 4]} [WILL OR WILL NOT] cantinue to be
effective even though I become incapacitated.

4. This Power of Attorncy shall be governed by the State of E | 2R ASA  [INSERT
STATE].

Signed this |} day of HPT\\_ ,RO\% .
. A\'
(Your signature) )

223 -37 —
(Your Social Security number)4'g 47

State of N&U\éor‘k ___, County of Ei“ge,ﬂb USA

ANITA A BASDEO
NOTARY PUBLIC, STATE NF NEW YORK @

QUEENS COUINTY
NQ. 011346330837
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GUARDIAN HOME Il ALF, LLC

{Name of the Limited Liability Company as it now a

ears on our records.
y Lompany}

)

The Articles of Organization for this Limited Liability Company were filed on 8/23/2016

Florida document number L16000158173

and assigned

This amendment is submitted 1o amend the following:

A. Hamending name. ¢nter the new name of the limited liability companv here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation ~1L1.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Muailing address MAY BE A POST OFFICE BOX)

g :p Wi 9243581

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 Reoistered Avent:

New Rewistered Oftice Address:

Enter Floridu street address

. Florida
Ciny Zip Code
New Repistered Apent's Signature, if changing Registered Agent:

! herehy aceept the appoinipient as regisiered agent and agree to act in this capacine. { further agree o conpdy with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and i am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed 1o merelv reflect a change in the regisiered office address. [ hereby: confirm thar the fimited liabilin
company has been natified in writing of this change.

If Changing Registered Agent, Signature of New Reyistered Agent

Page 1 of 3



It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR GATUS, WERNER 431 E AIRPORT BLVD.
0 Add

SANFORD, FL 32773
= Remove

O Change

AMBR GATUS. MARIA LUISA 431 E AIRPCRT BLVD.
0 Add

SANFORD, FL 32773

B Remove

O Change

C] Add

O Remove

0 Change

O Add

O Remove -

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Artach additional sheets, i necessary.)

gnl:6 Wi 92 435 8

E. Effective date, il other than the date of filing:

{optional)
(If an effective date is listed. the date must be specific and cannot be prior to date of tiling or more than 90 days afier tiling.) Pursuant to 605.0207 (3)b)
Note: [fthe date inserted in this block does not meet the applicable statutory liling reguirements. this date will not be listed as the
document’s effective date on the Departiment of Swie’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
(b} The 90th day after the record is filed.

Dated 7{/ }3/ / 8

. / .
f
—T——‘_
. A
W ofa nt.rlbcr ar authonzed representative of a member
MARIA LUISA GATUS

Typed or printed name of signee
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