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COVER LETTER

TO: Replstration Scetion
Dlvision of Corpoations

MAGNOLIA MANOR - LAKELAND, LLC
SUBJECT:

uAThET DA
"O .H!:'\':fj P Fi
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Mamg of Lipiled Linbilily Compony

‘I e etrelosed Astictss of Amendment gnd feedy) ar subnined for filing,

Please vetuin all cwrespondenca conearning (his mater o the Sllawings

Ay J2llicorse, c59.

Nang of Person

Zimmerman Kiser Sufelifie, PLA.

Fion/Conpany

315 RBobinson Street, Suite 500

Address

Orlando, FI 3280+

Ciw/Stals and Lip Code
Gilles. Ouallette(@Mamstay Financial.cam

B-rnail addiess; (Lo beused JoT Julure anavar repom Lotificanan}

rar furzher information concerning this matter, piease calk

Army Jaliicorss 407 4257010

at( 4

" Manw of Peizon Area Code

Enclused ix achech for the following amount

Daytime Tekphong Number

B 32500 Filing Fee O 330.00 Filing Fes & T £55,00 Filing Fee & 0 56000 Filing Fee,
Certilicate of Slaws Cuvtified Copy Cortificate of Status £
{acdiviana] copy I3 onelozed) Cevlifiecd Copy
[ecddlfional copy i5 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Regisiration Section Registation Section

Division of Corprativns Division of Corporgtigns

PO, Box $327 Clifton Bullding

TallahJssee, FL 32314 2861 Executive Center Circle

Tailabasses, FL 3230]
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ARTICLES OFT(J;M:ENDNIENT ((H17600101802 3)))
ARTICLES OF ORGANIZATION
Oor
MAGNCLIA MANOR, - LAKELAND, LLC
N ol the EXmired 1Iability Company ne it now »
The Artleles of Chganization far this Limited Liability Company were filed on 02:08:2017 and assigned

Florida document numbey -17090031073

Tais amendeent is submitted to amend the tollowing:

A. If amending name, enter the new name of the limited Yability company iere:

USPRLEY MANOR, LLC
ihe now nank must be disttaguisheble and contsin tha words “Limited Lisbility Corapany,” the designation “LI.C™ or the sbbrevinlion “L.L.CY

Enter new principal offices address, iy applicable: =
(Principad office address MUST BE A STREET 4DDRESS) i 2
=) ’
o
T
v
&=
v

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. I amending the registered agent andlor 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 Agent:
New Repistered Offica Address:

etrer Floivda streat oddvess

. Florida
Ciy Zip Code

Mew Registered Agent's Sianature, If changing Registered Agent:

[ heroby uecept the uppointment as registered agent and agree Io at! in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, und I am familiar with and
accept the obligations of my position as registered agent as provided for in Chepler 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby conflrnt thet the Yimited lability
cumpany has beon notified in writing of this change.

Aff‘éi;ﬂﬁi}};;illg Registewd Apent, Stgnature of New Repistered Apent

Page L of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, aud addreys of enclr person_ being added
or remgved fron nur records:

MGR= Manager
AMBR = Authorized Member

Address ) Type of Action

O Add

O Remave

[ Change

e __OAdd

.. O Remave

O Change

0 Add

O Remove

2 Change

L add

O Remave

0 Chargs,

V.

!

Coade 3

£

O Rein

=]

Ve

iV

—ie -

O Crakge o

84

0 Add

O Remove

O Changes

Page. 2 0f ]
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D. If amending any other information, enter ehange(s) here: (Aifach additional sheets, if necessary.)

mr e e m L A A Rk o e i

F. Effective dale, if other than the date of filing: {optional)
(IF e =fteutive date is liste), the dale must be speci ficzid cannot be 2ior to dale of filing or mor than 50 days ufter filing ¥ Pumscant o 805.0207 (3Xb)

Note: Ifthe date Jnseired in this block docs oot meet the applcable stetutory [iling requirements, this date will rot be listed as the
dacwment’s effective dale en the Department of State’s iecords.

If the record specifies 3 delayed effective date, bul not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record Is fited.

Apuil 13 2017 ~
Dated "7 , o
; . =
o~ 'P\\./‘ B
'/7/7@!./(/‘1 A —

Signanire of 3 fiembes of adilishzgd |£}rfc5«:nmthcof::mcmhcr L) .

1 < A :

(—y Ziire 5

N DWAYNEGRAY, IR, x -
Typed or prinicd ranie ol signee W
)
o0

Page 3 of 3
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