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Nov. 16 2007 . 747M Mo, 4059
N ([(H17000303360 3)})
COVER LETTER
To. ftegistration Seclion
Division of Corparntiong
RIDGEWAY HEALTHCARE CENTER. LLC
SUBJECT

Name ¢ Lanited Linbility Company

The cnclozed Asticles of Amendment and fee(s) are submitted for filing.

PPiease retm oll concspondence concerning this metier o he-following:

N, Dweyne Grey, Jr, Esquive

Namie of Pecson

Zinmerman Kiver Surwiiffe P.A.

Firm!Cynapany

115 I Robinson Sireet, Suits 600

Address

Crlando, FL 32801

Ciry/Stele and Zip Code

rilles.ouetlene@mnmstay (inzucial.com
I3 c4 Y

“F-mul address: (10 be nsed (oo Tuture arncad e2perl nalficalion)

For Fa<her information conceming this vialter, pleass ¢alk:

N, Dwiayne Gray, Jr., Esquire 407 225.7010

a1 }
Arca Code

tName ol Person Deyibme Telephops Number

Faclosed s a theck for the fellawing unount

H $23.00 Filing Fo2 0 $30.00 Filing Fee &

Certificats of Status

0153500 Filing Vea &
Cemiticd Copy
(ndditiaonal engy i enzlnsed)

03 $60.00 Filivg Fee,
Ceriificate of S &
Centificd Capy
{additinnal copy is encloszd}

MAJLING ADDRESS:
Repistntion Seation
Division of Corporations
P.0. Box 8327
Tellahassee, FL 12314

STREET/COURIER ADDRESS:
Registration Stetion

Dlvisior. of Carperations

Clifon Building

2661 Exeeutive Cener Circis
Tollahnssee, 1, 32561
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Nov. 15, 2007 G 74RW Yo, 4029 P 3
ARTICLES OF N MENT
TO
ARTICLES OF ORGANIZATION
OF

RIDGEV/AY HEALTHCARE CENTER, LLC
Name of fie Limited I

Compnpy as Luow u

The Aricles of Organization for this Limited Liability Company were filed on Novewrbear 13, 2017

__and assigned
L17000233243

Flarida documient munber

This amandment is subimilted o amend the following:

A, Ifamending nawne, enter the new nome of the limited lahjlity company here;

FIDGEWAY MANOR MEALTHCARE CENTEI, LLC

The new name must be distinguishable and centain the words “Limired Lizbiliny Compans-? the degigaation “L1.C” or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:

(Principat office address MUST BE A STREEY ADDRESS)

Euter new mailing address, il applicable:

{Muiling address MAY BE A POST QFFICE BOX)

B. 1 amending the registered agent and/or registered office address on our records, enier the name of the wew
registered noent andfor (he new registeved olice address here:

Name of Mew Repistered Ageat:

New Repictered Office Address:

Eneer Florica sireel aclidyass

Florida
Cry Zip Codde

MNew Registered Avent's Signature, I chanping Registered Agent:

7 horeby accept the appointment as 1 egisrered agent and agree to act in this capucty. | further agres to comply wiih the
provisions of il standes relative (0 the proper and complere performance of my durles, ard [ am familier with and
cecept the abligations of my position a5 reglsrered agent as provided for in Chapter G605, F.8. Or, if this document is
being filed to merely refiect a change in the registered office address, [ hereby confirm ihat the imited Liob ity
compuny has been rotified inwriting of this change.

\ON )
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Payge 1 of 3

ey 9
o

(170060303380 5})

vl




Sy, 16 2017 L BN

. . . . ({H17000302580 21 .
i amending Authorized Person(s) authorized fo mm(1 eE, en%cr the lmc. name, and address of each person_being added

or remaved from our records:

¥GR = Manager
AMBR = Authorized Member

Tiile Niune Address ‘ Type of Action
[ Add

C Remove

0 Change

0 Add

L3 Remove

O Change

0 Aad

1 Remove

£ Chanpe

0 Add

O Ramoave

[ Changc

C Add

O Che

=
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- O add

R
=TT Ram
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. f amending any other information, enter chnnlge(gﬂere: ?ﬁ??gcﬂl)cﬂdznona! sheats, i nacessery.)

(optionul)
aner Aling.) Pursuat- (o 6035.0207 (34
this date will not be fisted as Uhe

E. Lffective date, if other than the date of filing:
(07 s effeciive dare is lisred, the dats nust be specific and cannoL be prior 1o dnle of filing or mare than #C cayy

Note: [f the date inserted in this blozk daes not mest the appliceble starsiory filing recqiicements,
dozument™s offective dale on the Departmen: of State’s records,

if the reccrd speclfies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:

(b} The S0tn day after the recerd (s Rled.

(e Movember 13 2017
aled s .
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t Signature of 2meniker or suthon i ropresentaiet of o menmber -
RS —
- ~
Louis F. Garard V. Manager - g
Typed or printed name af signee : = .
o
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) . - o=
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