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COVER LETTER

0 Registration Section
Division of Corporations

UBIECT: H(ﬁmwﬂ e Abb:f}lmf(z LJ\/"NC}( LLc

Name of Limited Linhilinv € ampany

e enclosed Articles of Amendimen and fee(sy are submitied ror filing,

case return all correspondence concerming this matter to the following:

Niteya  Dorcely

Nume of Prrion

‘CH\/!_J\J SEnT AssisTen Living U

Firm/Company

Yo1 05 Pepn) ROAD

Adddress

MEST Palm Bepcy FL 334909 (s

Citv/Stake and /Ir Code

HEH\/::IU CNTASSISTEN L Lvunlés @ Qmm('&)m

E-mail address: (1o be used o thtire annual report notiticition)

u turther information concerning this matter. please catl:

Niccun  Doacely W Sbl, 713 - %9 |

Nuame of Persan Aren Code [hiviime Telephone Number

iclosed is it cheek tor the Tollowing amaount:
D 360.00 Filing Fee.

{3 §530.00 Filing Fee & )%‘-S.UU Fiting Fee &
Certificate of Status i Zertified Copy Certiticate of Staws &

Gudditional copy is englosed) Certified Copyv
taddivonal copy is enciosedd

1825.00 Filing Fee

Manfing Address:
Registration Section
Division of Corporations
1.0, Box 6327
Tallahussee. FIL 32314

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee. FILL 32305



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Henven StnT asisTinG. Living s LLC

(Name of the Limited l,_ﬁlhilils' Compzny as it now appedrs in oir recurds. )
{A Florida Tineed Trabfiey Company)

. N . - - . . . . - - - ’ P .
he Articles of Organization for this Limited Liability Company were filed an Jum . 12, QDBO ancd assigned
L iy '
[orida documeni numhch? O 00/(05 67 6’25

his amendment is submitted 1o amend the following:

It amending name, enter the new name of the limited liability company here:

Henven SENT ASSISTED Living Llc
1w new mine must be distinguishable and contain the words “Limited !.i:lhi[l'f_{‘ Company.” the designation =1LLCT or the abbreviation <1107

nter new principal offices address, if applicable: QO/ ASPEN /?OA b
incipal office address MUST BE A STREET ADDRESS)  WEST  FALM AEACH F 33409
‘ (AZA

nter new niailing address. if applicable: 610{ ﬁSp&f)U R GH D
Initing address MAY BE A POST OFFICE BOX) WEST (AL _RAEACH : =k 334 ¢
LIS A SRR

[
M
[

LTS

‘ - - . ™o - s,
. I amending the registered agent and/or registered office address on our records. enter the nanie of thionew registered

AR

rent and/or the new registered oflice address here: - o T
e T . !
ne g O
St eny
. . ha s BT -
Nume of New Regaistered Avent: I )
) —
New Rewistered Office Address: _
Foter Florida sirect address
. Florida
iy Zip Cende

ow Revistered Agent’s Stenature. if changing Registered Agents

rerehy aceept the appoiniment as registered agent and agree (o act in this capacity. { furiher agree 1o complyv with ihe
avisions of all statwies relative 1o the proper and complere performance of v duties. and | umjéu_nf[fm' with and

copt the obligations of my position as registered agent as provided for in Chapter 605, 1S O if this .c/nc.'.vfmwu is
ing filed 1o merehy reflect a change in the registered office address. { hiereby contivan thar the limited Habiliny

nipcny: has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




[amending Authorized Fersonis) authorized to manage. enter the titde, name, and sddress of each person being added
rremoved from our recorids:

IGR = Manmager
MBR = Authorized Member

ithe Namy Address Type of Action

AGR  PpTRICK éefav.f//e Qo1 ASren RA P8 FL 32409 s

CRemove

OChange

Ciadd

CiRemuove

CiChange
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,r_,'f\d(l. -

- oan
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162 ¢

THove
GLaaT e
L B
™My e j
== T dChange
TR
m -
- A
C1Remove
(OChange
CJAadd

ORemove

OChunge

CIAdd

O Remuove

I Change




I amending any other information, enter change(s) here: cdnoch additional sheets, ifnecessary.
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Ftfective date, il other than the date of filing: \J un E | b Q@ 9 (() (optional)

1 cttective dise Bs listed, the dite must be specitic and cannot he prior o date ul filing or more than 9 days after liling.) Pursuant (o 603207 130k
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be fisted as the

document’s effeciive dute on the Departiment of State’s records,

The Othth dav afier the

he record specities o delaved effective date, bui not an cffective time. at T2:01 wm. an the carlier of: (by

ored s 1led.

ec 27 COnA0

& d L/ tzid pepresentative of o member
Nigcta  Dogcek
Tvped dr prinied name of signee

Nated

Aignature o




