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COVER LETTER
]
T Registration Seetion
Division of Corporations
1

_')C:‘li ()C‘}’H&‘T Cﬁ-)"(, (_,(,(

Name of Limited Liabilite Compans

SUBFECT:

The enclosed Articles of Amendment and fee(s) are submiited for filing.

Prease retum all correspomdence concerning this matter 1o the following:

Amon o 1 Do [ Woeey

Name of Person

~7 _ " _ .
Jar Seniey (iﬁm LLC
FimieCampany

[0 919t Ave
Address

ga‘« 4t P:? '{e gc c S 53704

Citv/State and Zip Code

DCU € N[ oY Crve (A gme Les

Femail address: (10 e used oz Tuture annual port notification)

For further infurmation conceraing this matter. please call:

AlﬂC‘n j‘(«"!! Wae u (?2 e | ;‘1’ 2 B qjs (_’/

Naime of Person Arce Code Dastime Telephone Number

Enclosed is a check for the follewing amount:

Xi?i.[}fl Filing Fee L] S30.00 Filing Fee & U S53.00 Filing Fee & 2 S60.00 Filing Fee.
Certificaie of Status Certified Copy Certificate of Status a
faddimal copy is vaclosed) Certified Copy

tadditenal copy e enclosedi

Mailing Address; Street Address:

Registration Scetion Registration Scetion

Division ol Corporations Division ol Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, FILL 32314 2415 N Moanroe Street. Suite 810

Tullahassee, FIL, 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

— . 6 ) o} f .
Dar Senior (eve LLC
(Name of the Limited Liabilits Company as it now appears on our records.)
(A Torda Timated Liability Company)

The Articles of Organization tor this Limited Liability Company were filed on q / ’ ? /‘20

0 . .
Florida document number L L O 0 OO 2 C[ Q 0, 6] 7‘

This amendment is submitted to amend the following:

A, Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liahilits Company.™ the designation

“LLCT or the abbreviation
Enter new principal offices address, if applicable:

It
- =2
(Principal office address MUST BE A STREET ADDRESS) - o]
- =
- [75)
R 1 -
: o
Enter new mailing address, if upplicable: — :
(Muailing adidress MAY BE A POST OFFICE BOX) = — -
oo
4=
.
B. I amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registercd office address here:

and assigned

Name of New Reaistered Agent:

New Revistered Otfice Address:

Foer Floride street adedress

. Florida
Ciny

New Registered Apent’s Sionature, if changing Registered Apent;

Zigr Cenle

[ hereby accept the appointment ax registered agent and agree to act in this capacity. 1 further agree to comply with ihe
provisions of all statutes relative to the proper and complete performance of my duties, and Tam familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1S, O if this document is
heing filed 1o merelv reflect a change in the regisiered affice address. 1 hereby confirm that the limited liahiline
company: has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Repistered Apent




If amending Authorized Person(s) authorized to manage, enter the titie, name, and address of ¢ach person being added
or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title

Name

AName _ Address Tvpe of Action
AMBR  Levay Guske

]%0 9 o Avc @.',]4 Pﬁ’lc QL-:(,(L, X-\dd
L, 33706

CRemove

ClChange

CiAdd

TiRemove

CiChange

Faat |
- -
BB Add
e

——
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&3

é'chuwc

=
.4

i CEhange

(#)]
i

CAdd

TIRemove

IChange

CAdd

T Remove

CiChanue

TAdd

CIRemowve

Change



D. If amending anv other information. enter chanee(s) here: cdnach additional sheers, if necessary.)

Y 1680

~
i
\

G WY 9-[3

. Effective date, il other than the date of filing:

{optional)
(H #n effective date is listed. the date miust be specitic and canit be prior w date ol filing or more than 90 days afier fiting ) Pursuunt o 6020207 (3xh)

Note: I the date inserted in this biock does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

1 the record specifies a dedaved effective date, but notan effective time, at 12:00 aum. on the earlier of: (b)
ecord is tiled.

The Q0th day afier the

; £ fie A4 W
Dated 2‘ /’T Ugj V9 4 0"0‘) ,

o

Signature of 1 member or authorized representiive of o member

Amc‘ﬂ) v 'i j(/i |' Moo

Iy ped or printed nume ol signee




