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DEC/VI/2008/T50 i3 M

-

. Pt No 5, 0027004

ARTICLES OF AMENDMENT

TO
ARTICLES OF QORGANIZATION
OF
Senior Care Associses, LLC
Name of the Limited Liabi NOW SpNesrs on our records.
{ fida Linal abihity Company

09724718 and assigned

The Articles of Organization for this Limited Lishility Company were fled on

Flarida document number L180002254?0-

This amendroent 13 submitied to amend the following:

A. If ameénding name, enter the pew name of the lmited liability company here:

Senior Care Associates & Underwritars, LLC
The new name must be distinguisbabie and contain the words “Limited Liability Company,” the designation “|LLC" or the ebbreviation "LL.C."

Enter new principal offices address, if applicable: e
5

(Princigal office address MUST BE A STREET ADDRESS} = e
. a"
Py
Zit |

AL I

. (95 By — -

Fnter new mafling address, if applicable: 2 S =

(Mailing address MAY BE A POST OFFICE ROX) S 03
= -
' =S a
““““ o

nak of the new

B. If nmending the registered agent and/or registered office address on our records, enter the
régistered agenf and/or the new registered office address here:

Name of New Registered Apent:

New Registered Office Addrese:
Enter Floridy sreer eddrexs

, Florid=a

Crey Zip Ciode

New Repiciered Agent’s Signatare, if ehanping Repistered Agent: *

{ hereby accept the appointment as registered agent and agree to act in thiy capacity. [ further agree to camply with the

provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with end
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or; if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited itability

company has been notified in writing of this change.

ered Apen

if Changing Registered Agent, Signature of New
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If amending Authorized Person(s) authosized to manage, enter the fitle, name. and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Ttle Name Address Type of Actlon

£ Add

O Remove

L1 Change

0 Add

T Remove

£l Change

0 adé

{J Rengve

1 Change

1 Add

3 Remove

0 Changs

0O Add

T Remove

(1 Change

O Add

0O Remove

£3 Change
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D). If amending any other informatian, enter change(s) here: (dutach addiional sheets, if necessary.)

(optional)

E. Effective date, if other than the date of fiting:
tisted, the date must be specific and cannot be pricr radzte of Bimy or owre shen 90 days after filing, ) Pursears w 605.0207 O)b)
this block does not meet the appliceble statuiory fling requirements, tHig date will not be listed as tha

(f ac effecove due is
Notey Ifthe date ingerted in
document’s effective date on the Uepartroent of State’s records.

If the record specnﬁes a delayed effective date, but not an effective time, at 12:01 a.m. on t the eartier of

(b} The 90th day after the record is flled.
December 12 2018 ?—f.‘.:'.’ 3
Dated e Ml E
) ion
V}cw@a/ /"// w/cfw Mf/ ¥R
.ﬂ’ M"' (31" - e
Surnt‘mc of.'x or auﬁsanfx: roprgienitive of & oermber e
e [ =
. I
Nasly Mendoza Castro mnh D=
. " [ 3
Typed or prneeé name of signec C‘S‘; <)
550 ©
- ™~y
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