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FLORIDA DEPARTMENT OF STATE
Division of Corporations

M

March 21, 2022

HEATHER MEAD
2339 HOOPLE ST
FORT MYERS, FL 33901

SUBJECT: FORT MYERS ASSISTED LIVING LLC
Ref. Number: L20000360510

We have received your document and check(s) totaling ($52°50.7 However, the
enclosed document has not been filed and is being returned to you for the
fallowing reason(s):

The_form_ you_submitted is for a CORRPORATION} but your entity is a LIMITED
LTABILITY.COMPANY.S Please complete and return the enclosed blank form(s),
All pages must be returned in order to file the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Querida R Silas
Regulatory Specialist I Letter Number: 722A00006579

www.sunbiz.org

Miirician of € 'nrrnnratinme . P 0Y ROY 2297 Mallalh accmnns Blavwida 290714



COVER LETTER

) Registration Scction
Division of Corporations

JBJECT: _F(;@-+ mu,US AS@»’\S‘&(’ (’] L VL—Vj LLQ

¥ Name of Limited Liability Company

ic enclosed Articles of Amendment and fee(s) are submitted for filing.

case return all correspondence concerning this mater to the following:

Qmaw v {Yea d

Name of Person

FirnvCompany

2 20 KD e

Address

Hndo (oedA =l %%O:K_ CS

City/Siate and Zip Code

herkhey mead@ Comoas. Oet

T-mai] address: (1o be uscd Tar-future anpual report notification)

« further information concerning this matier, please call:

Javkiror Nead P03 RS

Name of Person Area Code  Daytime Telephone Number

iclosed is a check tor the following amount:

1 $25.00'Filing Fee O $30.00Filing Fee & ] $55.00.Filing Fee & %@mFiltuxg Fee.
Certificate of Status Certified Copy Certificate of Status &

(additional copy is eaclosed) Certified Copy
(additional copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street, Suite 8§10

Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF FILED

e s Assisted \ 3 yong (LG Mo

{(Name of the Limited Liability Company as it now a ; i
~ ARY OF STATE

pears 0on ou

ompeny TALLAHASSEE. FL
«¢ Articles of Organization for this Limited Liability Company were filed on \ !\’%!?\DZ_‘O and assigned

wida document number J&Mﬂ_@

is amendment is submitted to amend the following:

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

Eork YNuees TTndopindont (Wwna  LLC,

1 T ~ v — Y = : : - : —
e new name must be dlstmgd:mﬁblc and contain the words V1imited Liability Company,” the designation 1§.C" or the abbrevimiof "L.L.C.

iter new principal offices address, if applicable:

rincipal office address MUST BE A STREET ADDR ESS)

= Quye_
No ci G "\ay"

er new mailing address, if applicable: !

failing address MAY BE A POST OFFICE BOX)

r the name of the new registered

. If amending the registered agent and/or registered office address on our records, ente
rent and/or the new registered office address here:

Name of New Repistered Agent;

N ae C‘_B\m{\

New Rewistered Office Address:

Emer Florido street address

. Florida
Cine Zip Code

ew Rewvistered Agent's Signature, if chanping Registered Agent:

hereby accept the appointment as regisiered agent and agree to act in this capacity. ! further agree to comply with the
rovisions of all statutes relative to the proper and complete performance of my duttes, and am familiar with and

ceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document ts
eing filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability

ompany has been notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent




amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
removed from our records:

GR = Manager
VIBR = Authorized Member

tle Name Address Type of Action

- OAdd

ORemove

OChange

OAdd

JRemove

TOChange

OaAdd

CHRemove

$ O Change

DAdd

ORemove

'770@

(JChange

OAdd

CRemove

OIChange

JAdd

ORemove

ClChange




If amendirﬁny other information, enter change(s) here: (Anach additional sheets, {f necessary.)

Lad. C’/JM&LA/)@L YOl -

‘ffective date, if other than the date of filing: (optional)
ran effective date is listed, the date must be specific and cannot be pr

ior to date of filing ar more than 90 days after filing.) Pursuant o 605.0207 (3)(b)
vote: 1fthe date inserted in this block does not meet the applicuble statutory filing requirements, this date will not be listed as the
‘ocument's effective date on the Departiment of State's records.

record specifies
1is fited.

ated 6——] *QOQQ\ . .
_ et he i 1Yol Ao be \

Signature of 2 member or nulhorik‘d rcprcséﬁath’c of a mcmfjeu

WHeather Wead

Tvped or printed name of stgnee

a delayed effective dase. but not an effective tinee, at 12:01 a.m. on the earlicr of: {b)  The 90th day after the




