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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 4/0’/#’”7 Age/y /55/ //6/‘0 m’t««g{ Le -

Nhme of Limited L. iability Company

The enclased Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

[C@U*’?;ﬁ} /\/ L) S/Lé/ma__

Name of Person

“41//%; /«914774',/ Serdei Lom o

Firm/Company
g’ :
o sy

Address
-
Fatone //, 77 3400

Citv/State and Zip Code

‘TC&‘TJ\PL Soricm (F Ynaie Com

E-mail dddress: (to bt. used for fulure annual rcp(wmu.dtmn)

For further information concerning this matler, please call:

% /\/W‘%Z" /w<_,,~ w( 354 ) VB 793~ T/5&

Name of Person Arca Code Dayiime Telephone Number

Enclosed is a check lor the following amount:

$25.00 Filing Fee 0 $30.00 Filing Fee & {3 $35.00 Filing Fee & 0O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Cliflon Building

Tallahassee, FIL 32314 2661 Executive Center Circle

Tallahassee. FLL 32301



TO
ARTICLES OF ORGA\‘I?ATION

XWJM ﬂ“'?“’/f /ﬂ‘;’s/fqé? H/Wj L

{Name of the leltEd Lisbility Company as il now sppears on our records. )
tA Florida Lunited Eiability Company)

The Anticles of Organization for this Limited Liability Company were filed on

— /116
Florida document number £, /& €00 / ??’2/5’/

and assigne

This amendment 1s subnutied to amend the following

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

/

['he new name must be distinguishable and conain the words “Limited Liabiluy Company

y.” the designation “LLC” or the abbreviation “1.L.C.
Enter new principal offices address, if applicable 3
(Principal office address MUST BE A STREET ADDRLESS) L By

/ 3
L P [ %)
v ©
Enter new mailing address, if applicable: -—oz
{(Muailing address MAY BE A POST OFFICE BOX) e - x
/ = '::_)’
im
v
B. .

If amending the registered agent and/or registered office address on our records, enter the name of
registered agent and/or the new registered office address here

Name of New Repistered Avent:

-

7 !
New Registered Office Address: /
I'4 Emer Floridu streer address
. Florida
Crry Zip Code
New Registered Agent's Signature, if changing Registered Agent

[ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply
provisions of all statutes relative to the proper and complete performance of my duties, and { am familiar with a

accept the obligations af my position as registered agent as provided for in Chapter 605, F.5. Or, if this docume
! . - . 0 ;

|
heing filed 1o merely reflect a change in the registered office address, I hereby confirm that the linited liabiliny
company has been notified in writing of this change

IT Chunging Registered Apent. Signuature of New Registered Agent
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or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
+ /
S @wp; /) eeEsA

S /:'Lo;dcﬂs/n f/”/ﬂf(

Address Tvpe of A¢
1
7(/b/£éf'ﬁfﬁ’wfc/¢ C e O Add
0 Y
) Lor -5// 94 3%77 /E’(f“;""
O Change

2 . .
IS g epSpoiide v pkad
MM 4)'/1{7—_ :)/ 3)’/3/7 O Remow

/

0O Chlangc

0 Add

O Remove

O Change

O Add

{J Remove

O Change

O Add

0O Remove

O Change

0O Add

O Remove

O Change
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k. Effective date, if 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 filing or more than 90 days after tiling.) Pursuant to (}(}3 02
Note: !f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed ¢

document’s effective date on the Department of State’s records.

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

a ﬂrdl\ﬁ
Q/l;

aﬁlcﬂbu or authorized representative ol a member

beoodt Wwsdolat

Typed or printed name of signee

Dated

Page 3 of 3
Filing Fee: $25.00



ODivision of CORRPOF

\ \l/[

f)i 110 r;,

/“2”-—,—.—-’—‘——-_\‘5, i wf and Sty of Florghe aeisate

Depacment of State / Dwesion of Corporations / Search Records /1 Dot By Document Number /

Detail by Entity Name

Florida Limited Liability Company
LOVING ANGELS ASSISTED LIVING, LLC

Filing Information

Document Number L16000199215
FEI/EIN Number 30-0708686

Date Filed 11/01/2016
Effective Date 10/27/2016

State FL

Status ACTIVE

Last Event LC AMENDMENT
Event Date Filed 07/27/2018

Event Effective Date NONE

Principal Address

9 RAMBLE WAY
PALM COAST, FL 32164

Mailing Address

9 RAMBLE WAY

PALM COAST, FL 32164
Registered Agent Name & Address
FLAGLERTAXSERVICE.COM, LLC

2 LEE PLACE
PALM COAST, FL 32137

Authorized Person(s) Detail

Name & Address
Title P

PRONESTI, GIULIO
77B BRUNSWICK LN

PALM COAST, FL 32137

Title S

GOMEZ TERESA. <2 .41 £ /,(,w/gs,7
75 BRUNSWICK LN
PALM COAST, FL 32137




