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COVER LETTER

TO: Hegistratiun Section
bivision of Corporations

HARMONY OF LOVE ASSISTED LIVING LLC
SUBJECT:

Name of Limited Liability Company

Lhe enclosed Articles of Amendment and leeis) are submitted ton liling.

Please return all correspondence concerning this matter to the tollowing:

DORIS NICHOLS

Namie of Person

FinnCampans

43 PHEASANT DRIVE

Addiess

PALM COAST, FLL 32164

Cinnsstate and Zip Code

A_GBOOKKEEPINGELY AHOO.COM

E-mail address: (0 be used for future annual report notitication)

For further information concerning this matier. please call:

DORIS NICHOLS 786 I82-6702
atl ¥
Namwe ol Person Arey Code [asume Telephane Number
Fnclnsed is a check for the tollowing smeunt:
M S23.00 Filing Fee O S:0.00 Filing Fee & O 3500 Filing Fee & O 360.00 Filing Fee.
Certificate of Status Certified Copy Ceriificate of Status &
taddiiional copy i enclosedy Certified Copy

tadditional capy s enciesed)

MATLING ADDRESS: STREET/COURIER ATDRESS:
Registration Kection Regisiration Section

Division ol Corporations Division of Corporations

PO, Bos 6327 Clitton Building

Tallahassee, FL 32314 2601 Exceutive Cenier Cirele

Tallahassce. FL 32361



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HARMONY OF LOVE ASSISTED LIVING LLC

IName of the Limited Liability Company as it now appears on nur records.)
A Flonde Limned Liability Company)

17-12-2017 :
’ and assigned

The Articies of Organization tor this Limited Liabiliy Company were tiled on {

PO F000)497F 15
Florida document number L.17000149712

This amendment is submitted 10 amend the following:

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

lhe new name must be disinguishable and contain the wods “Limited Liabilisy Company . the Jesignaion 1L or the abbreviation =L LCT

Enter new principal offices address, it applicable: 45 PHEASANT DRIVE

{ Principal office address MUST BE A STREET ADDRESS)

PALM COAST.FL 32164

- . . ) A3 PHEASANT ah
Enter new mailing address, if applicable: 3 PHEASANT DRIVLE

(Mailing address MAY BE A POST OFFICE BO)

PALM COAST. FL 32163

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 mew registered office address here:

Nume of New Registered Avent:

New Revistered Ottice Address:

Enter Floridea strect address

- Florida

Crv

New Resistered ApenCs Signature, if chanpios Registered Agent:

! herein accepi the appoiniment as registered agent and agree io act in this capacity. 1 purther agree to comply with the
provisions of all statnies relative to the proper and complete performance of my duties. and I am fomiliar with and
aceept the obliations of ny position as regisiered agent as provided for in Chaprer 603, F.50 O this document i
being filed 1o merely reflect a change in the regisiered office address. D hereby confirm that ihe fimited liabilin
company: has been notified bnwriting of this change.

if Changing Registered Agent, Signature of New Kegistered Agent
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nding Authorized Person(s) authorized to manage, eater the title, nume, and address of each person being added

I ame
or removed from our records:

MOR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Vi PORLS NICHOLS 43 PHEASANT DRIVE
= Add

PALM COAST, FL 32164
O Remove

O Change

O Add

O Remove

O Change

O add

O Remave

O Change

O Add

O Remose

0O Change

O Add

O Remone

O Change

0O Add

3 Remone

0 Change
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B. 1f amending any other information, enter change(s) herves Aok addivional sheeis, I necessary )

Ryl el

v
*

I

{optional)

I, Effective date, it other thun the date of filing:
{1 an etlective datg is listed, the date must be specilic and cannaot be prier (o Jute of Hiling or more than 90 day s afer Hiing.) Pursiant o 0035.0207 (3ib)
Nwe: 1the Jate inserted in this bleck does not meet the applicable statutory iling requirements. this date will not be hisled as the

Jocument's elteciive date on the Deparinient of State’s records,
If the record specifies a delayed effective date, but not an effective time, at 12:0L a.m. on the earher of:

{b} The 90th day after the reccrd is filed.

JULY 14 2017

Dated . .
1 1L
Sagnaiure of i member or anthorized represeniative of o menber

DORIS NICHOLS

Typed or ponted name al signee

Pave dof 3

Filing Fee: S23.00



