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COVER LETTER

TO: Registration Section K - . \
Divikion of Corporations
Carinyo Memory Care Center LLC A

SUBJECT:

Nume o Limited Laghitity Company

The enclosed Arteles of Amendment and lee) me subumtted lor filing.

Please return all correspodence conceming this matter 1o the tollowmg:

Juan M, Onix

Nanwe ol Person

Tally Services. Inc.

Firns Com pany

7400 SW 50th Terrace, Suite 300

Addiess

Miami, Florida 33155

Uiy State and Zip Code
ortiz | 006{@ gmail.com

L=manl address: (1o be used Toe leture il report notifeciion )

tor turther infornition concerning this matter. please call:

Juan M. Oriiz 305 773-7452

al D]
Name ol Peeson Arca Conde

P tme Telephone Numibwer

Enclased s i check for the following amount:

OO $25.00 Filing Tee 5300 Filing Fee & 00 $33.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Status Centitied Copy Certiticute of Status &
(addtitional copy i coclosed) Certified Copy

tdditional copy s enclosed)

Mailing Address:

Strevt Address:

Registration Section Reuistratton Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. 1. 32314 2413 N, Monroe Sireet. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF -
[~
=
Carinyo Memory Care Center LLC 2 T\
(Nume of the Limited Liability Company as it mow appears on our revords, ) v —
(A TTonda Taimned Tabilny Company) - f
Pt
. . . S o N N anuary 21, 22 .
[he Articles of Organization for this Limited Liability Company were filed on __January 21. 2020 nd Tgﬂgncd'u-—l
L
. 2 2 .
Florida document number 220000027549 A
This amendment is subnutted 1o amend the following:

A. If amending name. enter the new name of the limited liability company here:
Carinyo Memory Care Investments. LLC

The new numee muost be distinguishable and continn the words “Limted Liabdiey Company.”™ the designation “LECT or the ;

ihbreyiatien <30, U
Enter new principal offices address. if applicable:

{Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BtX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Name ol New Reuistered Agent:

New Rewistered Oige Address:

Fater Florgkn sineet address

. Florida
e

Zl!.l Conde
New Registered Avent's Signature, if changing Repistered Agent:

{herehy aceepn the appoiiment as registered aeent aid auree o act in this capaciv, 1 furiher agree o comph with the
! o s ! PUCHyY. b 1,
provisions of all statttes relative o the proper and complewe pevformance of nnc duies. and Lam familiar with oand

aceept the obligetions apmy position ax regisiered agent as provided for in Chaprer 603, 1.8, Or i this docuament i
heing filed to merely reflect a clunge in the regisiered office address, 1hereby confirm thar vhe fimired liabilin
comypxny has been notified inwriting of this change,

I Changing Registered Ageat, Signature of New Registered Aoent




If amending Authorized Personis) authorized to manage, enter the title, name, and address of ¢ach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Cadd

ORemove

CIChonge

Cladd

ORemove

[CChangy

OAdd

ORenwve

OChange

DAl]ki

ORemove

DOChunge

Cladd

ClRemone

OcChange

CJAdd

CIRemove

OcChange




D. If amending any other information. enter change(s) here: (duach addisional sheets. if necessary,)

E. Effective date. if other than the date of filing: {optional)
(i efective dite is fisked. the date must be specitic and cannot be prioe b date of Jiling or more than 990 dovs alier Bling.) Purasant 1o 6050207 (3)b)
Note: {1 the date inserted mthis Dlock does not meet the applicable statutory 1iling requirements, thix date witl ot be hsied as the
document’s effective dite on the Departrent of Stute s iecords,

LM the record speeilies a delaved effeetive date. but notan effective time. at F2:01 aam. on the calier of thy The 0t day alier the
revord i3 1iled

September 10 2020
Dated " PEMr T — _

L/ Signatsre of a member o authonzed representative of a member

Juan M, Onix,

Typed or prnted nume of wignee

Filing Fee: $25.00



