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FLORIDA DEPARTMENT OF STATE _ ,
Diviston of Corporations =T .z

.
. -

July 6, 2021

GYNA BIEN-AIME
4420 CAPITAL BLVD
ST CLOUD, FL 34769

SUBJECT: EVERGREE LIVING FACILITY LLC
Ref. Number: L21000051780

We have received your document for EVERGREE LIVING FACILITY LLC and
your check(s) totaling $25.00. However, the enclosed document has not been -
filed and is being returned for the following correction(s):

PLEASE CHECK THE CHANGE OF THE NAME SPELLING, THE NAME
LISTED TO CHANGE TO IS ALREADY THE NAME OF ENTITY ON OUR
RECORDS.

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

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

Qctavia L Simmons
Regulatory Specialist Il Supervisor Letter Number: 621A00015310

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: ,‘E(/‘OI/GJ/Q% LIUJ(J( @U{///”-/ Z—//C

Mame of L lrmlt.‘,d'{,mhll]l\ Company

The enclosed Articles of Amendment und fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

Cyns_ [bien- il

Name of Person

151/17/’5]1@/;7 ]/t/n)(l IétC//i /7

F lrnv’CoEfan\

Lt Do Lofricd Al

Address

SNt CDU«)) é/ 764

City/State and Zip

Cud
C%m pe] VU Cor ] L on7 / ﬂffmmﬁ) Enyeoﬂ/z U ﬁu/ 54

E-mailatdress: (to be used for futurc nnual repon notitication)

For further information concerning this matter, please call:

(:‘)C/”u- ﬂ)lW/j//ﬁe) at(q\%) éyé’ (76?

Name of Person Area Code Daviime Telephone Number

Enclosed is a check for the following amount;

O $25.00 Filing Fee 0J $30.00 Filing Fee & £J $55.00 Filing Fee & O $60.00 Filing Fee.
Cenificate of Status Centificd Copy Certificate of Status &
(additional copy is enclosed) Cenified Copy

(udditional copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



-y ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION 2% oD
OF . <z, fr"
P < /‘_,3 Q)
-4 PR S 3
Cuerree. i fstility Lo 78
ame of the Timited Liability Company as it ndw appears on our records.) Y >
( onda Limited Liability Company) S &£
H 2\ - {;
The Articles of Organization for this Limited L 1ablhty Compdm were filed on __/ / }0/ oY) anld é;:§i'gncd

Florida document number _L,‘D/ \D DL{ r‘, BD

This amendment is submitted to amend the fotlowing:

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

“Vlyayelry  LUind @M‘,H\'u LLE

The new name must be distinguishable and-sohtain the words “Limited Lmbnm\}mpam the demgﬂauon “LLC™ or the abbrulauon 1.L.CS

Enter new principal offices address, if applicable: L4 f/f/’,l 2 ( {S-JP ‘*’b)' I (/J
TL

: (Principal office address MUST BE A STREET ADDRESS) 6)\4 f! f’ ‘J\A { j M -JLJ /& 5{

e
I

o

Enter new mailing address, if applicable;
{(Mailing address MAY BE A POST OFFICE BOX)

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 of New Registered Agent:

New Registered Office Address:

\ Enter Florida street address

, Florida
Ciry Zip Code

[ hereby accept the appointment as registered agent and agree 1o act in this capacitv. 1 further agree to éomply with the

_provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accepi the abligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




If amend.2p Awuthbdrized Person(s) authorized to manage, enter the title, name, and address of each rson_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member /
Title Name Address Tvpe of Action
/ OAdd
/
/
‘/ ORemove
‘// O Change
/ UAdd

/ OJRemove
/ Chﬂngc
/ T Add

CRemove

OlChange

/ OAadd

/ DRemaove

G Change

CIAdd

{ORemove

CIChange

/7 OAdd

E;I Remove

CiChange




D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessarv,)

T i1 (oAwstig A Hpliad My Ais61e5S  aae.

(’)”L)}/? E /?/(D’Q? 7!(/1)76 /éu//k/ 10 Eﬂé/(!éé’? /—/(/1/74
focul ty L2

ﬁ& Cot(ipd *\;QJ,//VM [< E;V/V’;’(%/@m ,/4};%}5?
KW;H:U

E. Effective date, if other than the date of filing: (optional)
(If an efTective date is listed. the date must be specific and cannot be prior to date of filing or more than %0 davs after filing.) Pursuant to 605.0207 (3)b)
Note: I{ the date inserted in this block does not mect the applicable statutory filing requiremends, this date will not be tisied as the
document’s effective date on the Department of State’s records.

I the record specifies a delayed effective date. but not an effective time. at 12:01 a.m. on the earlier of® (b) The 90th day after the
record is filed.

Dated QIZ_Q’X / & Q; /

iire of 2 member or authorized representative of a member

é'g//f& (41850~ 7€

Typed or printed name of signec




