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|

ARTICLES OF AMENDMENT |
TO

ARTICLES OF ORGANIZATION ,
OF

SENIOR HABITATION, LLC

The Articles of Orgarization for this Limited Liability Comparry were filed g 93222019

and pssigned
Flarida documens number ©19000080401

This amendment iz submitted to amend the followmg:

A. If smending name, gnter the new name of the limited linbillty company here:

The néw name - mpst be distingnishable end contyin the words “Limited Liability Company,” the detignation “LLC" or the shbreviztion “L.L.C.”

Enter neve principal offices address, ¢ applicable:
: ice qdiress BEA ADDRESS)

Enter new nrailing address, {f applicable:

(Maifing addreyy MAY RE A POST OFFICE BOX)

A1)

il

gt

B. Il amending the registered agent and/or registered office address on our records, @nter the name of the gew registered
apent and/or the néw regktered  offfce eddresy here:

=
~T
™~
™~ s
Nams of New Rewistered Agent: e
_|:T A
x
New, Registered Office Addruss: . =
Enter Florida strect address i -
== @
, Florida e
Clzy Zip Cods

New istered Age i istered A
1 hereby-accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all stazutes relative {0 the proper and complete performance of my dutles, and [ um familiar with and

accept the obligatians of ny position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed 1o mepely reflect a change.in the registered office eddress, I hereby confivin that the limited liability
company has been notified in writing of this change.

M Chooging Reglaiered Ageat, Sigmnture of New Registerod Agant
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‘ |
i amending Authorfzed Person(s) suthorized to manage, enter the title, name and address of each person hcing_ added
orxpmaved from our records: '

MGR= Manager
AMBR = Aunthorized Mcmber

Title Name Address f Action’

AMBR E. Noe! Sullivan 1819 SUGAR BROOKE DR
FAdd

WRemove

TAMPA_ TFL 33847
CJChenge

DAdd

DRﬂm)Vﬁ

O Changa

OAdd

ORemove

OChange

Oadd

[(Remove

OChange

JAdd

CRemone

{JChangc

Dadd

CORemoove

CChange
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D. f amending any other information, enter change(s) bere: {Attach additional sheets, if necessary.)

E. Etfective-date, If other than tie date of Gling: (optienal)
(8f anr effective date is listed, the e antst be specific and eaginot be prior to dat of filing or mars than 90 days efter f0jvg.) Pursnant w §05,0207 (3Xb)
Note; Ufthe date insericd in this block does not meet the spplicable sungtory filing requirements, this date will not be lived as the
domncat’s effeative date on the Department of Statc's rocords,

It the record speeifies 4 delayed effective date, bt not ar effective time, 3t 12:01 am. on the earlier of, (b} The 90th day after the
record is filed

Dated WML’ ;2/ : ;-067-2"

A

" Signeture of 3 member or anborized sepreacniaive ofa mEmDET

DANTE]. BURKE AMBR




