DOO23\0le©

{Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]Pckur  []war [] mar

{Business Entity Narne)

(_Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HTOCGRATAA

200369807932

A7 --nte--00s  «+25 .00

|

e

M=oy

L T

[ it

: | S }

N bl § ]

— )
=

s, a4 s

2 oad i
1

™2 L

™

on

N\
//L \hk‘k M

w28 B
| ALBRITTOY




. . ' COVER LETTER

TO): Reaistration Seclion
Division of Corporations

Better [avs Sensor Living, LLC
SURIECT:

Name of Limited Linbn iy Company

The enclosed Arickes of Amendmens and Fectsr are subimtted for filing,

Please return all correspomdence concerning this matter to the follhowing:

Catherine Hemander

Name ol Person

Firm Company

3225 Meleod Dirtve, Suite 100

Address

Las Vegns, NV RU[2]

City State and Zip Code

rafeandersonudvisors.cont

ls-tnail adudtess: i be nsed o Tutine annua] report aotilteation)
IFor turther information concerning this maiter, please call:

Cuathenne Hermander 20U 6474
at | !

Namw of Person Area Cuode

Daytime Telephone Number

Enclosed is a check for the following amount:

= S2300 Fiting e I SA000 Filing Fee & Z5S53.00 Filing Fee & o osen.oinFiling Fee,
Coertilicate of Status Certified Copy Certificate ol S &

{additional CUPY s cigloaedy l‘.\:rliﬁud ('\)p_\'

Guddiponal copy s enclosed)

Mailing Address:

Street Address;
Registration Section Registration Scetion
Mivision of Corparations Division of Corporations

P.O. Boux 6327 Tlie Centre of Fallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallalassce. FLL 32303



ARTICLES OF AMENDMENT - .
TO
ARTICLES OF ORGANIZATION
Or

Better Davs Senier Living, 1LLC

iName of the Eimited Liability Company as it now appears onour records. )
(A Flonda Limnted Labihty Companyy

Sss202y

The Articles of Organmization for this Limited Liabiliy Company were filed on - amd assigned

o 210007310t
Florida document numher -2 1100231000

“This amendment s sulimitted 1o wmend the Tollowing:

CAL ITamending name, enter the new name of the limited liability company here:

The new name must be distnguishable and contain the words “Linured Liabiliny Company.”™ the designation “LEC™ o the abbrevintion 1L

Enter new principal oflices address. if applicable:

(Principal office address MUST BE 4 STREET ADDRIESS)

—
2 7
- L s
g = o
> R
Enter new mailing address. il applicable: - — R
(Mailing address MAY BE A POST QFFICE BON) e - e
‘,;"' @
T

B. 1f 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 Avent:

New Regrstered Office Address:

Favter Floridda soreei address

. Florida
('l'f'\' Zf.f’ Code

New Registered Apent’s Sivnature, if chaneine Revistered Avent:

[ herebyv aceept the appointment as registered ageni and agree to aci i this capaciov, 1 turther agree (o comply with the
provisions of all stanites velative to the proper and complere pertormance of i diics, and £ am familiar with and
acceept the ohligations of nnv position as registered aget as provided for o Chapter 605, .8, Or, it this dociment is
heing fited 1o merelv reflect a chanve in the regisiered office address, Theeehy congivm than the Tndted liahiline
cenmpany has been nentfiod inoweiting of this change,

If Chaaging Revistered Acent. Sigmature of New Repistered Agent




It amending Authorized Persors) suthorized to manage, enter the title, name, and address of cach person being added
. or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Namge Address Tvpe of Action
AMBR Fernada M Netto 3223 Mcel.cod Dr, Suite 100
LlAdd

Las Vepas, NV 8912
- Remove

“lChange

O Add

CiRemove

CiChange

CdAdd

OReimove

1 hange

TJAdd

ORemove

Tl hange

D Add

ORemove

T hange

A

ClRemove

C1Change



I WWamending any ather infornuntion. enter change(s) here: Cliacl addivional sheets, i necessary)

E. Effective date. if other than che date of filing; (optional)
{ran erfective date is listed. the date must be specitic and cannot be prior i date ot filing or more than 90 davs atier tiling.) Pursuant to 60350207 (3)(b)
Note: [Fthe e inserted in this block docs not mevt the applicable statuery filing requirememis. this date will not be listed as the
ducument’s eftective dute on the Departinent of State's records.

I the record specities sdelaved effective date, but notan e¥ective time, an 1200 aom. onthe cardier of thy The 90th doy afier the
revord 13 tled.

June 28 2021

Dated
(l]:bh.&mu }’{.Wv»(kl/\?/,

Signatire ol g member o authorized reprasentanisve o member

Catherine Hernander, Authorized Represemative

Typed o printed neane of sigoee



