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.FLORIDA DEPARTMENT OF STATE

Stluiu,. .ol NS Division of Corporations
TALL AT SZELFL
April 25, 2022

CORALIS LABOY
11844 GINSBERG PLACE
ORLANDO, FL 32832

SUBJECT: SENIOR FELLOWSHIP ASSISTED LIVING FACILITY, LLC
Ref. Number: L19000014870

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6050.

Querida R Silas
Regulatory Specialist 11 Letter Number: 322A00009609

www . sunbiz.org
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COYVISR LETTER

TO: Registration Section
Division of Corporations

SUBJECT: '\-STEW;U/ %//OWJ/’?/;O 4J'JU745/Z}/}'9 KQC}/IIJ‘/, LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) 2re submitted for filing,

Please return all correspondence concerning this matter to the following:

Lo (o) \

1

Name of Person

S Fonihyy Dd‘bb)—(’t} Ly fau W LC

T

FirmyCompany

& hovg 0.

Address

Onords fL =132

‘Citv/Staie and Zip Code

ONabuil 2L amed)-cor

-mdil address: (o beaded for future annual report notification)

For further information concerning this matter, please call:

Q,%\(CKQ \Q\(YLJ a( 457 H34-99 :’Z?

Name of Person , Area Code Daytime Tetephone Number

Enclosed is a check for the foltowing amount:

O $25.00 Filing Fec O 520.00 Filing Fee & 3 §55.00 Filing Fee & O 360.00 Filing Fee,
Certificate of Status Centified Copy Certiticate of Status &
tadditionsl capy s enclosed} Centificd Copy

(additional copy is coclosed)

ﬁ/)f‘oc/y Spnt chetk i )/f2 Pragessed an>
Jor N amuunt v Y3 FS o7 fv/22 G ’p\glm&( Se¢ It

Mailing Address: —_ Street Address: 04.!,5(%@ C/
Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FL 32303



ARTIGILLES OF AMENDMENT
TO
ARTICLES OF ORGAVI?ATIO\‘F 5& &:‘

SMW fellvwship ﬂiavj/ea/ Z/f’ffl’j"“%gs *’A#*LAQ

(Name of the Limited Liability Company as it now a fo eeta is
(AF imiied Liability AHASDEFS ]’g\{, E
The Articles of Organization for this Limited Liability Company were filed on / "/ /2 v/ 7 and assigned

Florda document number L l Cj DooO /Y cf ?’O

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited Iml)llm mmp‘lnv here:

Laboy Sen; 0 ﬂuuur(e g nJu//ﬁ/’iyl [ LC

The new name must®e distinguishable and contain the words “Limited Liability Cumpan_\." the designation CLLC™ ar the abbreviation “L.1.C.”

Enter new principal offices address, it applicable:
(Principal office address MUST BE A STREET A DDRESS) / / ! 17“'} (’)/ /U bfi/ g ﬂ }
sort Onerdo, #L_32832

Enter new mailing address, if applicable: _ﬂ gqq 6]”5 bg%f p/

(Mailing address MAY BE A POST OFFICE BOX) Ovlado, FL 23¥22
i

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 new registered office address here:

> Dorobs Loow

Name of New Regisiered Agent:

New Registered Office Address: l \ g\"'q G\ n b’@’q ﬂ,

Enter I h)‘m'u street address

Q’. ‘O’db . Florida 3'2832

Ciny Zip Cade

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree (o comply with the
provisions of all stamtes relative to the proper and complete performance of my duties, and Tam Samiliar with and
accept the obligations of my position as register ed agent as provided for in Chapter 605, £.5. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, I hereby confirm that the ! limited liability

company has been notified in writing of this change.

If Changing Registered Agent. ‘Z]j_ﬂ.ltuh of New Hegistered Agent




If amending Authorized Person(s) authorized to zianage, enter_the title, name, and address of each person being added
or removed from our records:

MGR = Manager ﬁf
AMBR = Authorized Member N

Title Name Address Type of Action

LtAadd

CIRemove

OiChange

C1Add

ORemove

O Change

T Add

CIRemove

O Change

O Add

{JRemove

CIChange

Add

CIRemove

ClChange

Oadd

ORemove

CiChange




D. If amending any other information, enter change(s) here: (Aiach additional sheets, if necessarv.

{optional)
ling or more than 90 days after filing.) Pursuant 1o 605.0207 (3Kb}
nts. this date will not be listed as the

E. Fffective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and! cannot be prior to date of fi
Note: 1f the date inserted in this block does not mect the applicable statutory filing requirenie

document's effective date on the Depariment of State’s records.

If the record specifies a delayed effective date, but notan cffective time, at 12:01 a.m. on the earlier of: (b} The 90th day after the

record s filed.

= ‘//z 8//2022.

L_____ Signature of' membcr or amhormd rr.prwumu,é of member 7
- Typed or pnmcd name. ufal@/ _ .



