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CORPCRATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO.

I20000000185
REFERENCE : 479736 5156079
AUTHORIZATION
COST LIMIT
ORDER DATE : January 25, 2017
OCRDER TIME : 9:42 AM
ORDER NO. H 479736-005
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NAME : SENIOCR COMMUNITY gy; o2
STRATEGIES, LLC = ;:

-~ EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF - INCORPORATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melissa Zender -- EXT# 62956

EXAMINER'S INITIALS:
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T0: Ruepistration Section

Division of Corporations
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SUKIRCT: Deaor_ CammyniTy ‘?\Y*‘hﬁ}!’ﬁ—éﬁ“’ , LG

Nume of Lintited Eantliny Conyprarhy

Thr coctosed Anicles of Amendmens and foe(s) e submitied for fifing.

Plon ictarn all conespondeonc: conceming this nuitizr 1o the ibllowing:
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Name of Parsan
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For further informmion concering this matter, please call: - :c; o m
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Mi¥etell  Nim 32, _BS6- 3984 &
Neooe of Persan Area Code Daytiz Telephone Nember =
Enclosed is acweek for the following amoum:
CF $25.00 Filing ¥ee £ $30.00) Filing Foc & 0 $55.00 Filing Fee & 3 $60.00 Filg Fee,
Cenificate of Staus Centificd Copy Cenuficatc of Stius &
(eddiricaal ergry iy cmclvead) Centified Copy

1addilionud vopa 1 cicliratty

MALLING ADDRESS: STRERT/ICOURIER ADDRESS:
Hegtstration Scction Regisgtmation S¢etion

Jivision of Corporatrons Division of Carporations

P.O. Bex 6227 Chfton Building

Tallahassee, FL 32314 2661 Fvective Cemter Circle

Tallahmssee, FE 32341}




' ' ARTICLES OF AMENDMENT

- TO
ARTICLES OF ORGANIZATION
OF

(\nge:}{b?:;‘t K b muﬂ\ rru\mh Q"l’_—

The Articles of Ongmization for this Limited Liabihity Company were filed on e 207 and assigwed
FITOOORA

Flonda document number

This amendmunt is subsnitted 1o anmend the following:

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

The mew fame inus? be distmemchabie ind oontdn e words “Limited Liablity Coupeny,” the desgution *1LCT of the ableevistion *E.1, 7

Enter new principal offices address, if applicable:
{Principal uffice uddress MUST RE.A STREET ADDRESS)

= ™3
e =
P o
v S
Enter new mailing address, if applicabie: e = e
. . - ST
Mailing address MAY BE A POST OFFICE BN AN
.
Ay (i
T Ta

B. If amending the registered agent andfor registered office address on oor records, mg xhc-:mme of the new
repistered apent and/or the new recistered office address here:

‘ff

Namg of Now Revisiered Agent:

New Remstered Office Address:

Hrcer Flrwvdo xoreet oedresy

, Flarida ]
(..l-l:\’ :’:’!‘H‘ ke

N gdcr ‘sSagn if ing Hoggored A

I hereby aceepr the appuiniment as registered agent and agree 1 act in this capacity, | further agrer: to comply with the
provisions of all siaruies relative to the pmper and complete performance of my dinies. und | am familiar with und
accept the obligations of my pasition as registered ageni as provided for in Chapier 603, F.8. Or. if this document is
heing filed 10 merehy reflect a charnge: in the registered office address. 1 herchy confirm that the limited labilioe
company has heen notified in writing of this change.

1f Changing Reghseered Apent, Sipputyn; of New wa!cml Apent
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If amending Autharized Person(s) authorized to manage. enter the title, name, and address uf each person_beine added
or removed from our records:

MGR = Manager
AMBER = Authorized Member

Title Nome Addrss Type of Action

Member Starding Brutherry O NW 1Tth Lane
0 Add

Garnesvile, F1, 32005
M Renove

O Clge

Member Startina Brdbury 236 AW 17tk ) a2ne

Cainessille, 1F1.326035
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Si T Clonge

03 Remove

£3 Change

e ———— {1 Add

1 Remoe

5 Chinge




D. If afnending any other information, enter change(s) here: (drnach additionad sheets, i necessary)
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¥. Effective date, if oiher than the date of filing: {optional}

(1 an etfoetie date iy Bsted. the bt it b specific end caaraot be priar o daze of fiting or more thun 90 dys afler filing } Pureom 1o GO OHIT (3 X
Note: It dine insencd in this block docs not nrest the applicable satotory filing roquirernents, this dase will ms be lised as dw
document's effective dite oo the Depanment of Stule’s reooeds,

g
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if the record specilies a delayed cffoctiva date. but not an ctiective time, at 12:01 a.m. on the ocarlier of:
{b) The 90th day alter the record is filed.

Dated o . 4 , B-BU
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