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CUYLR LETTER

TO: Registration Sectinn
Divisinn of Corporations

SUBJECT: ASPIRE LIVING, LLC
Name of Lirited Lianility Copany

The enclosed Articles of Amzndment and fee(s) are submitied for filing.

Plesse retiien all correspondence coneerning this mutter o the following:

Sean M. Ellis, Esguire

Nam: of Pazsor

Roctzel & Andress, LPA
Fim/Comparny

2320 First Street, Suite 1060
Addreys

Fort Myers, Florida 33501
Cily/Stzale and Zip Cnde

sellis@ralaw.com
Lozt adcress: (ic be usec for fukirc anmual report notiiicaiior)

For [urher informetion concerning Lhis melter, pleasa call:

Sean M. Ellis ar( 239y 337-3850

Name of Person Area Code Lavtime Teleahone Number

Enclosed i3 & check for the foliowing emount:

T $25.00 Filing Fee 3 $20.00 Filing Fee & C1 855.00 Filing Fec & 3 550.00 Filing Tce,
Certificuts of Status Certificd Capy Certificate of Stutus &
(additlonal copy is crioscd) Curtified Capy

(adéiional cepy is anclossd)

Mailing Address: Street Address:

Registration Section Registration Szction

Division of Corporations Division of Corporations

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

Tallahassee, L 32303

H23000136532 3
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TO
ARTICLES OF ORGANIZATION
OF

ASPIRE LIVING, LLC

(Name ol the Limiled Li ] ear's on our records.}
(A Torda Cimtel Liabihity Coripany

The Articles of Organization for this Limited Liability Company were filed on 10/25/2021 and assipned

Fiorica document cumber _ L2 1000263835

This amendment is submitted to amend the {oilowing:

A. If amending name, enter the new name ol the limited Uabliity company here!

Thc new came must 5¢ disticguishable and contain :he words “Limited Liability Compezy,” the designation “ZLC" or tha sbbrevietor. “LL.CM

Huntington Center

Enter new principal offlces address, if appllcable:

(Principal office address MUST BE A STREET ADDRESS) 525 Vine Street, Suite 1605
Cincinnati, Ohio 45202

Enter new malling address, iF applicable:
(Mailing address MAY BE A4 POST OFFICE BOX)

<
v

£¢0¢

B. If amending the registered agent and/or registered uffice address on gur records, gnter the name of the new-registered

agent and/or the new registered offlce address here: 3
N

Neme of New Registered Agent: C - -

~ 2

New Repistered Office Address: e T

Erter Flortie street adidress =2 [

oy O

, Florida
City Zip Code

New Registered Agent's Sipnature, {f chonging Registered Agent:

7 hereby accept the appoimment as registered agent and agree to act in this capacitv. [ further agree to comply with the
provisions of all statutes relative ic the proper and complete performance of my duties, and 1 am Samiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 805, +.S. Or, if this document is
being filed to merely reflect @ change in the registered office address, [ hereby confirm thar the limited ltability

company has been notified in writing of this change.

Tt Changing Regtstered Agent, Signature of New Registered Agent

H230001365632 3
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MGR= Muanager
AMBR = Anthorized Member

itle Name Address Type of Actiun

——

MGR CEIl MANAGER, LLC 525 Vine Street, Suite 1605 OAcd

Cincinnati, OH 45202 TRemove

T Crange

AMBR Aspire Living Holdings, LLC ¢/o Strauss Troy Co., LPA SAdd

150 Eas: Fourih Street, 4th Floor Remove

Cincinnati, OH 45202 T Change

T Add

OReraove

. Crange

TAdd

ORerwgve

T Chunge

JAdd

TJRemave

OChange

JAdd

ORenmove

{1Change

H23000136532 3
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D. If smending any other information, enter change(s) here: (4itach additional sheets, if necessary.)

Article IV shall be deleted in its entirety and replaced with the following:

ARTICLE IV-MANAGEMENT: The Company is member-managed. The sole and authorized

member of the Company is: Aspire Living Holdings, LLC, a Delaware limited liability company,

c/o Strauss Troy Co., LPA, 150 East Fourth Street, 4th Floor, Cincinnati, Chio 45202,

E. Effective date, If other than the date of (iling: (optonal)
{17 an elTeciive date is |Isted, tae date st be speciiic and cannol be prior 1o daie of {ling o more then 90 days afer [ling.) Pursuant w0 605.0207 (2)(b)

Nogte: Ifthe date inseried in this dlock does not meet tae applicedle stawtory filing requiremments, this date will not be listed as the
documeni's clTective date on the Deperiment of Stale’s records.

Tf the record specifics a delayod effeetive date, but rot an effective time, at 12:01 s.m. o the carlier of: (53 The 90th ¢uy afier the
record is filed.

Daicd APRIL 12 2023

Dawid Badss

Signature of ¢ mewber o autberized represectatve of o micmber

DAVID BASTOS
Typet or pritec came ot signec

Filing Fee: $25.00 H23000136532 3



