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ARTICLES OF AMENDMENT
te TO
ARTICLES OF ORGANIZATION
OF
Park Regency Assigted Living Facility, L)

The Articles of Organization for this Limited Linbility Company were filed on AYEUSt 24,2017
Florida document number L17060181623

and ssvigned

This amendment is submitted to amend the following:

A, If nmendlng name, enter the pew pame of the limited Habillty company here:
Colonial Assisted Living at Fort Lauderdale, LLC

The new name must be distinguishable and contain the words “Limited Lishility Company,” the designation “LLC" or the abbrevistion VL.1.C."
Enter new principal offices address, if applicable:

Enter new mailing nddress, if applicable:
Matiing address M. B

OFFICE BO.
B. If amending the registered agent and/or registered office address on our records, enter the _gm"é?_gf the new
ste; t and/ 3 ress heve: LD LA L
L = R
Taos ey *
: 3 .
Name of New Registered Agept: : i
¢ o .
New Registered Office Address: : ' - i
Bnrer Florida strect eddress - e }‘
,Florida ___ "~
City
N istered Agent’s Signalure, if chang

'y v

1 hereby accept the appointment as registered agent and agree to act In this capacity. I furiher ugree fo-cam?ly with the
provizions of all statutes relative to the proper and complete petformance of my duties, and { am Samiliar with and _
accepi the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, {f this document is

being filed to merely reflect a change in the regisiered office address, I iereby confirm that the limited liability
compary has beennotified in writing of this change.

If Changlog Reglstered Agent, Rignacure pf Now Regietered Agont
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If amending Authorized Person(s) anthorized to manage, enter the ﬂﬂg:';:amg, and address of each person being added

or Femaoved from our records:

MGR = Manager
AMBR = Authorized Member

itie Name

Type of Action

0 Add

[J Remove

D Change

[ Add

_ O Remove

2 Chenge
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O Remove

[ Changs
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D. f amending any other information, exter change(s) here: (Autach additional sheets, if necessary.)

1

E. Effeciive date, if other than the date of filing: {eptional) . .
(If an effective data is listed, the date must be specific and cannot ba prior (o dato of filing or more than 90 days afler filing.) Pursuent m 605 020? (b3
Nute: [Tihe date inserted Ln this block does not meet the applicable statutory filing requirements, this date will not be, hated as the

document’s effective date on ths Department of Siate’s records. T e
'\ »

If the record speclfles a delayed effective date, but not an effectiva time, at 12:01 a.m. on the earller of:
{(b) The $0th aay after the record is flied.

Novermber 29 2017

Dated .
/ ..... 2
Ze Mf,m; L

© Signature of smember ot authonzed rapresentative of a mamber

Ricki Kaneti

Typed or printed name of signes
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