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COVER LETTER .

TO: Registrotion Section ‘
' Divisinon of Carporations

Concier ge Senior Living, 1L1.00

SUBJECT:
. Nume of Limited Liabilirty Company.

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter ta the followinyg:

Radhn Bachman

- _-E’;e of Person '
FishetBroyles, LLP n

e At Pt ey A e e

) EMnlCu:npun;W : . .
© 4B30 W Kennedy Rivd, Ste 600 - T

L7 Addren
- Tampa. FL 13609

City/State and Zip Code
scolrw2222 @gwmuil.gwo.edu ”

E-matl nddress: (to be used for future annysl report notificaion)

For further information concerning this matier, please call; | -

Radhu Bachman o ' 813 200-61 14
: : _ouf ] e e )
Narne of Perion. -Atea Cede - Daytime Telephone Number - . -
Enclosed ig a check for the following amount:
& $I500FilingFee -~ O$30.00Fing Fee & - [15$55.00 Filing Fee & ) "[1 $60.00 Filing Fee.
' - - Certificate of Status Centified Copy : - " Centificate of Status &
e (additiaral copy ix enclased) - Cerntificd Capy
’ : (wdditional copy is cacloted)
MAILING ADDRESS: . - g . STREETACOURIFR ADDRFSS:
. Registration Scction o . Registration Section
Division of Corporations A : Division of Corporations
" P.O. Box 6327 ' - Clifton Buildinyg
Tallahassee, F1. 32314 C : . 2661 Executive Ceater Cucle

"Tallahassec, FL 3230} °
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ARTICLES OF AMENDMENT

TO B
ARTICLES OF ORGANIZATION Xt =< sﬂ
OF =%
L. = .
=l N e
. [0 o) 3
Concierge Senior Living, LI.C 1’_:}} --rﬁ
. Ni‘ﬁ"’&';fm",fﬁ'ﬂt;{ ﬁﬂh%“‘ Lomsanl:]av i{ oW oppenry oo vur Tecords.) !l"‘“ - S:I'E §
1A Florage Limd “lb)" ompany} M =
The Articles of Organization for this Limited Liability Company were filed on February 19,2019 rmd assged
i
Florida document pumber 19000048481

This amendment is submitted 1o amend the following

A, M umending name, enter the new name of the limited linbility company here

e new name rust be distinguishable and contaic the words “Limited ‘l.j;‘l;lh'y Company

" the degignation VLLC"

or ke sbbruvistion “LL.C"
Enter new prindpal offices address, if applicable

6230 Shirley Street, Suite 202
 Principal office address MUST BE A STREET ADDRESS) ~ Naples. 1L 34109 :

Enter new mailing address, if applicable: 6230 Shirley Street. Suite 202

(Mailing address MAY BE A POST OFFICE 80X) Naples. FL 34109

B.

If amending the registered agent and/or registered office address on our records, enter the nume of the new
registered agent and/or the new registered office address here

Michael P. Kemner

New Registered Office Address: 6230 Shirley Street, Suite 2012

Frcer Florida sreet adiress

New Reyistered Apent'’s Signature, if changing Registered Arent

1 hereby accept the appuintment as registered agent and agree to act in this capacity. | further agree o comply with the

provisions of all statates relative tw the proper and complete performance of my duries, and [ am famdiue with and
accepr the obligations of my posirion as registered ageni as provided for in Chapter 603, F.S. Or, if this document is

being filed to merely refleci a change int the registercd office address, 1 hcrrby cory‘gm that the limited liability
company has been notified in writing of this change.

‘ﬁ

,‘\/\_ ~P/\~;.A. \{ \{"“E‘_/\,mw

Af Changing Registered Agent, Sicnaturg of Now Repisiersd Agent
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If amending Authorized Person(s) uuthorized to manage, enter the Litle, name, and sddress of each person being added
or_removed from our records:

MGR =

Manager

AMBR = Augthorized Member

Title

MGR

Name Address Tvpe of Action

Michaet P, Kemer 6230 Shiriey Street, Suite 202
A 4
Naples, FL 33109 B Add

0 Rewove

O Change

O Add

O Remove

A Change

0 Add

O Remove

0O Change

D Adgd

[ Remove

0 Chunge

O Add

0 Remmove

£ Change

8 Add

O Remove

0O Change
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D. If amending any other information, enter change(s} here: (Aniach addisional sheets, if necessary )

E. Effcctive date, If other than the date of filing: (optional}
(If an effecrive datz in listed, the dare roust be specific end canoot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3xb)
Note; If the date inserted in this block does not meet the applitable statutory filing requirements, this date il nut be listed as the
documen:'s effective date on the Depariment of State’3 records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of:
{b) The 90th day after the record is filed.

Murch27 ' T 2019

Dated .
o --;ff A
p .:‘_,rs_ﬂ_%-" A o A et : ' D
Signature of & member or suthorized reprcsentative of o member Rl E
Scon M. Wi - = Tt
cou M. Winang _ - ) ]
Typed or pninied name of signee hit 1 o orey
= x© H
(O ‘ﬂ
LYY = )
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Filing Fee: $25.00 :; -
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