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v ARTICLES OF AMENDMENT
TO e
ARTICLES O ORGANIZATION
OF

. CAPE ASSISTANT LIVING LLC
“(MName of the Crmited LI4BITR Tonyany a8 4 ngw apnrary on gur pesorders
(A Florida Linnted Tiahilidy Campnany} ;

" The Axticles of Orga:uanon for this Limited Liability Company were [iled on June 5, 2_‘(”?_ i ... and ns&ign;:d
L]QOOOI 19352

Florida decunnant nuubes

This amendment i5 submitied to awend the rollowing:

Ao U amending pane, enter the new nanie of the limited linhility campany here:

The rew natne miust be distinguishable and coatain :he words "Lintdted L(abgiity Company,” lh-:-cgf_@x_minn L c;l'-:lm—abl;revinlion "L.L:C."
1820 SW ETH CT

Enter new principal offlces address, if applicable: .
CAPE CORAL. FL 3395]

(Principal office oddress MUST BE A STREET ADDNRESS)

e
Euter new mailing address, il applicable; 1419 3 ¥ TH T = (== LT
oL - . - e 11
(Muiling addvess MAY BE A POST OFFICE BOX) LAPE CORAL, FL 3399, SRR e
. -t ~ii
- o
-5 -
B. Il anending the registered agent and/or regislered office acdress on our recurds, eiter Lhe 1nu:ue..0:‘ the neWw|
registered agent and/oy_the new registeved offlce address here: - o
[}
Name of New. chl_:@;gl,c,d gent: ~ e et e
New Regisiered Office : .
Enler Florudn sireet nddr 5§
, Flanda
Cup Liv Cods

! hereby aceapnt the appoinimentt as regisiered agent und agree to aci in s capaciiy, ! fivther agree 1o comply with the

provisions of all staues reladve (o the proper and complete performance of wy dutias, and { am femifiar sith and

accept the obligations of my position as regisiered agen! as provided for in Chapter 803, F.5. Or, if this dociument iy
being filed to merely reflect a change in the registered office adefress, I hareby eonfirm thai the lmited fiabilicy

company has been notified in wiiting of this change.

H Changdug Replatered Agent, HE—SGTI;I_'C_QFNN\' Registered Agent

I'age 1 0f 3
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If mmending Authorized Person(s) authorized to manage, enter the title, name, aud address ol each person being added

ov removed from our records:

MGR =~ Manager
ANMBR = Authorized Member

Title Name

PAGE B3

Alldress

etign

£ Add

0O Remove

lj Chinge

\
) Add

_0 Reove

C Change

£} Adgd

0 Remove

= e

‘;,G ' ange

rCrAcd

O Remeve

_ O Chauge

C add

.0 Remove

O Changs
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D. If amending any giher information, enter chauge(s) bere: {nuack additional sheets, if necessary.)

ADD EIN # 84-21851€5

—— e e - -

-

— -

—h —
B

).

(optional) .

E. Elfective date, if other than the date of filing:
Note: [f<he date insected in this block does not mees the applicable siautory filing requiremenas, this date wil] pot be sied as the
<o

{Ifan zffective dale is listed, the ople must be speclfic and Sannal bz prios 1o date of filing 1 more thin 90 days adter filing.) Puisitaat % 665.0207 (1)
docunent's effective date on the Department of Siate's records,
If the record specifles a delayed effective date, but not an effective Lime, at 12:01 a.m, on the carlier af:
(b) The 30th day aftar the record is filed, :
— ’
Dated __ '\_)UWJ [
. . / . N . T
: L o
e & e

Pr et s ¢ e ey .
Signatwre of @ nienber o1 auinonzed representative of a membec

)\\ Hrhs‘h\

RITL‘\" \y S
K Typéd of prviled sane olsignes

g |

P
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