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FLORIDA DEPARTMENT OF STATE

Division of Corporations
May 13, 2019

LISA A NOLL

SENIOR RESOURCE NETWORK, LLG
4745 NW 7TH COURT

BOYNTON BEACH, FL 33426

SUBJECT: SENIOR'RESOURCE NETWORK, LLC
Ref. Number: L19000039102

We have received your document fory SENIOR RESOURCE NETWORK, LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience
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 questions concerning
(850) 245-6050.

the filing of your document, please call
Shelia H Young

Regulatory Specialist Il

Letter Number: 919A00009556
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COVERLETTER

TO: Registration Section

Division of Corporations

Seniov ReSoche, NE/‘W&/}C L C

Name of Limited Lisbilny Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitied tor filing.

Please return all correspondence concerning this matter 1o the foltowing:

L

t.Sa o l \
Name of Peisan

Kc SouwVCe.. M c/\wovb LLC

Firny Company

71 Ci

Address

Sen oY

Y74S Nw
Boynton Bl FL 3324206

LN Nou_ 2x@ Aot . Cor

Fomad address: (to bl used for future annual report noutication)

Ste A

For further information concerning this matter. please cali:

Li15a !!\}o\l

Name ot Person

W Sbl, Tl4-091Y

Area Code

Diastnme Tetephone Number

Enclosed 1s a cheek for the following amount;

$25.00 Filing Fee 0 530.0u Filing Fee & 0 $55.00 Filing Fee & 1 560001 Filing e,

£~

wrificaie of Siatus

Certitied Copy

taddimonal copy 1y enclosed)

Certilicate of Stas X
Certified Copy

gam\

MAILING :\I)I)Rl' Y
Registration ':>u:llun

Division of (_U:pomnum
0. Box 6327

Taltahassew, IFL[32

14

23

taddiwonal copy 15 enctosed)

STREET/COURIER ADDRESS:
Registration Seetion

Division of Cerporations

Chifion Butlding

2001 Eaccative Center Creele

Tallshassee, FL 32301



!
ARTICLES OF AMENDMENT

' TO
ARTICLES|{OF ORGANIZATION
OF

5&/1.0( Ee%w/ce NL‘\'LUG-/[C— LiC

(Name of the Limited Liability Company us it now appeirs on our records.)
(A Flordwilmmed Labiliy Campany)

and assigned

The Articles of Organization for this Limited Liabiliy 'ompdnv were fled un 2’ 7 l l_ﬁ

Florda document numbey __L.#l 0[ OOOD 3q ' O)\.

Thiz amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

Ml

nd contain the words “Limited 1. :1') lity Company.” the designation "LECT or the abbreviation V1L LL.CT

The new name muat be distimgunishuble ¢

£ -
Enter new principal offices address, il applicable: ___]_N/ A _ ‘ i
(Principal office address MUST BE A STREET ADDRESS) . : ;_ =T
TS -
- _____'_, = -
- 2D
Enter new mailing address, if applicable: _NA’ . _ DS
(Mailing address MAY BE A POST OFFICE BOX) SR

B. I amending the registered agent and/or rcgistlcrcd office address on our records, enter_the name of the ne
revistered agent and/or the new registercd office address here:

Name of New Registered Ageni: | L— ; S a M 0 l \
New Revistered Office Address: u 7 Lf S r\) M.) _7 m C—l— S)le /4'

Fnier Floreda streer addivess

__Qb_\{_l{l_b’\ gﬁ{/\ r-lurmn__g_g_‘{?_-cci_ﬂ

Crre Zipr Code

New Registered Apgent’s Sipnature, if changine Registered Agent:

! hereby aceept the appointmen

ras regisiered agent and agree to act in this capacity. { further agree o complye with i
provisions of all stanwes reluii

e to the proper and complete performance of my duties, and am familicr witl and

accept the ebligations of my position as registered agent as provided for in Chapier 605175 Or {f this dvcument @
heing filed 1o mevely veflect a change in the registered office address, I hereby conjirm that the limited liabifity
company hax heen notified in writing of this change.

SamL

p——

[ € hanngs
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- . . ! . ! - - r
it amending Autharized Person(s) authorized to masiage. enter the title, name, and address of cach person heing ade
or removed from our records:

MGR = Muanager
AMBR = Autherized Member

Title Name Address Tvpe of Activn

meR  Chyistine Walter Y74S Nwoth ¢t o
e A .
—_ A -ktb_‘:?_.g_c—i/ E_L_—%{CH'IU\'C

33 _E'{;&b___!:l Change

O Add

_ O Remove

O Change

O Add

O Remowve

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Aadd

O Remove

O Change
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D. If amending any other.information. enter change(sy here: luach additional shees, of necessary.)

{optional)

1 the date of filing:

E. Effective date, if other tha
(11 an ctfective daie s listed. the date must be specitic and canobt be priur to date of 1iling or more than 90 days atter tiling) Punsuant o 003.0207 (31
Note: 11 the date inserted in this block does not meet the applicable statutory 1iling requirements, this date will not be disted as the

document’s effective date on

If the record specifies a de|
(b) The 90th day after the record is fiied.

Dated M ﬂl?{

the Departiment of State”

s records.

layed effective date] but not an effective time, at 12:01 a.m. on the earlier of;

2014

on_ G- 0L
Sgnature of a mcmlic: or suthdrizdd representative of o member
[ {sal /4 ] f\j 0 / /

Typtd or printed name of sipner
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Filing Fee: $25.00




