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COVER LETTER

TO:  Registration Section . . ‘
Division of Corparations

ARBOURS AT QUINCY, LLC
SLBJECT:

Name of Limited Liability Company

The enclosed Anicles 3f Amendment and fee(s) are submitied for filing.

Pleass return all correspondence concerning this marer to the following:

Hannah Anderson

Name of Person

Coleman Talley

Firmn/Cempany

| Independent Drive, Suite 3130

Address

Jacksonville, FL 32262

Cily/Stpie end Zip Code
hannah.suderson@eolemantaliey. com

Z+mail address: (lo be used for uture annuel repar ToGHCAION)

For further information concerning this matier, please call:

Hannah Anderson 904

at{

456-8962
}
Name of Person Area Code

Daytime Telephone Number

Enclosed is & check for the follewing amount:

1] £25.00 Filing Fee 0 530.00 Filing Fee & {3 355.00 Filing Fee & i} $60.00 Filing Fee,
Certificate of Star:s Centified Copy Centificaie of Status &

[acditoaal copy is encloses) Cenified Copy
(adsiatenrnal copy 5 encloned)

Mailing Address; Strect Address:

Registration Scction Registretion Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tatlahassee, FL 32314 2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ARBOURS AT QUINCY, LLC

The Asticles of Organization for this Limitec Liability Company wers filed on SePlember 18, 2019 __ard assigned

Florida documeant nuinbe: -!2000236003

This winendment is submitted 1o amend the following:

A. famending name, enter the new name of the [Imited liability ¢ompany here:

~
- =
-7 H
The new neme must be disinguishehic and conttin the words “Limiled Lindility Company,” the designolion “LLC™ of the abhrevistion “LLe
- &=
. [
Enter new principal offices address, if applicable: T
. W=
Principal office address MUST BE A ST, DDRES. o
o i
—-
Enter new muiling address, if applicable: =

(Maifing vddress MAY BE A POST OFFICE BOX)

(NY

AIANN L

B. If amending the registered agent nndfor registered office address on our records, enter the name of the new repistered

Bpent and/gr the new gegistered office address here:

Namc of New Regjstered Agent:

New istere iz diess:

Enier Florida street adsress

. Florida
City Zip Code

New Registered Apent's Signature, if changin ister ent;

! hereby aceepi the appeintmenit as registered agent and agree 1o act in this capacity. | Jurther agree (o compiy with the
pravisions of all statres relaiive io the proper and campiele performance of my dutics, and | am familiar with and
accept the obligations of my position as registered ageni as provided for in Chapier 603, F.5. Or, if this docwmert is
being filed io merely reflect a change in the regisiered office address. | hereky confirm that the limited liabiliry
campany has been notified in writing of this charnge.

If Changing Registered Agent, Slgnuturs of New Registered Agent
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If ameading Authorized Person(s) authorized to manage, enter the tifle, name. and address of each person being added

or removed from qgr records: )

MGR = Manager
AMBER = Authorized Member

Title Name Address Tyne of Action

AMBR QUINCY GP, LLC 22 INVERMESS DRIVE
—_— Ciadd

BIRMINGHAM, AL, 35242
CiRemav:

EChange

Oadd

_ORemove

OCharge

ade

DRemcve

CChange

Tadd

ORemove

[IChangze

CiAdd

ORemove

CiChange

TJadd

JRemove

JCharge
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D. If amending any other information, enter chaoge(s) bere: (driach additional sheets, if necessary}

E. EfTective date, If other than the date of filing: (optiomat)

(If an efTective dote is listed, the date must be specific wd cannot be prar o date of filing or morg than 90 dnys after filing ) Pursuant to 605.0267 (3%b)
Dete; Ifthe date irserted in this black does not meet the applicable statutory filing requirements, this date will rot be listed as the
document’s effective dats on the Department of Stnte's recards,

IF the record specifies 2 delaved effective date, but nat an sffective time, el 12:01 a.m. on the eaclier of: (b)  The %0th day after the
record is filed.

J 2022
Dated une x L

r avihorzed representative of b member

SMV\ \ahi o

Typec bebrinied name of mpnee

Filing Fee: $25.00



