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COVER LETTER

1oy Revistration Section
Division of Corporations

| Amedsi Living LLC
W SERIECT:

Name of Limited Linbility Company

: Fhe enelosed Artiches ol Amendment and tee(sY are submined for Nling.

ok lease retur all correspondence concerning this master to the tollowing:

Jay Nevdelman

Name o7 Person

Jav Needelman, CPA

Fim/Compuany

S20 West 47th Street

Address
Miami Beach FL 33140
City/Siate and Zip Code s
" AN
epal 60@E ant.com > (2
— 0
E-mail address: (o be used for future acnuik report nonfication) (i
Far further information concerming this matter, please call: P
b A e Needelman 303 10357190 L
_ at ) e
b Nume ot Person Ares Code Davtime Telephone Nurrber -
Enclosed s o check tor the tollowing amount:
= $25.00 Filing Fee 23 S30.00 Filing Fee & 3 $35.00 Filing Fee & O 360.00 Filing Fee.
Certiticate of Status Centified Copy Certificate of Status &
{additianal cupy is ciclosed Cernficd Copy
(acdiional copy is enclasad
Muailing Address: Street Address:
Registration Section Registration Section
Lk Mivision of Corporations ¢ Division of Corporations
P} Box 6327 The Centre of Tallahassec
Tallahussee, FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FL 32303




ARTICILES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
QF

Amedsi Living LLC
(Name of the Limired Liability Company as {1 oow appears on oup vecorpds,)

(A Flonda Lemted Liabslny Company)

e
. . . L e . 2342
The Articles of Organization for this Limited Linkibty Company were filed on H : und assigned

L21000301637

Florida document number

This amendment iz zubmitted 10 amend the following:

AL W amending name. enter the new name of the limited liability company here:

[ he tew name must be distmpuishabic and comain the words “Limited Lisbility Company.” the designoation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address. if applicable:

(Lrincipal office address MUST BE ASTREET ADDRESS)

o
Enter new mailing address, if applicable: ik
(NMuiling address MAY BE A POST OFFICE BOX) ez -
B. If amending the registered agent and/or registered office address on our records. enter the name of the.new registercd
agent and/or the new registered office address here: TN

Name ol New Regjstered Agent:

New Registered Oftice Address:

Enter Flovida sirect address

. Florida
Cire Zip Codye

New Registered Avent’s Sivnature, if changing Registered Aoent:

{ herehy uccept the appoiniment as registered agent and agree o act in this capacite. 1 furiher agree to comply with the
provisions of all statwtes relative 1o the proper and complete performance of ny dutivs, and Tam famifiar with and
wccept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or. if this doctment is
heing filed ta merely reflect a change in the registered office address. Theveby confirm thai the limited fiabiline
comprny fras been notified inwriting of this chuange.

If Chanaing Registered Agent, Sivaarture of New Registered Agent
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[T amending Authorized Person(s) authoriz
nroremoved from our records:

MGR = ¥anager
AMBR = Authorized Member

Fitle Namie
MUOR Pauline Scheidhauer

ed to manage, enter the title, name, and address ol each person being added
*

Address Type of Action

1000 - 3th Street. Suite 200-1%, Miami Beach, FL 3313¢
= Add

TIRemove

L Change

C Add

CIRemove

. CChange

[any ]

GCChE <
Ly

TRemove

CChange

CiAdd

TJRemove

CChange

CAadd

TRemove

[DChange
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D. If amending any other information. enter change(s) here: (driach adeditional sheers. if necessar
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£, Effective date. it other than the date of filing: {optivnal)
VI an ettectrve date 1< bisted, the Jate osust be specific and cannot be prior to date of iling o miore than 90 days atter iiling.) Pursuant o 605.0207 (5ub)
Note; [ the date inserted inthis block dues not meet the applicable statwory filing reguirements, this date will not be fisted as the
document s effective dite op the Departnnent of Staie’™s records.
-
[f the record specifies a delaved etfectiive date, but notan effective vme. at 12:01 aan. on the carlier of: (bY - The 9ith day afier the
record Is filed.
' ) November 15 20122
Dated
Signature of a member or authorized representative of 3 member
Hans Werner
Typed or printed nane ol signe
0 [

Filing Fee: 325,00




