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COVER LETTER

T Registration Section
Division of Corporations

Promic Semor Living at Sunirse, LLC -
SURJECT: -

Namwe of Lisited Lubilite Company

The eaclosed Articles of Amendment and teets) are submiued for filing.

Please retun al) correspordence concerning this matter to the tullowing:

Fanma Mateo, Esy.

Name of Person

Anmsworth & Claney, PLLC

FirnyCompany

KO Brckell Ave.. 8th Floar

Addigss

Muanic FLO33131

CitvdSiate and Zip Code

mfufgbusiness-esg.eom

E-mmail address: (1o be wsed for fuire anoual seport notificatien)
For further information concerning this maiter. please call:
Tanna Maieo 303 600-3816

al g }

Name 3 Person Arenr Code Raviime Telephone Numby

Eanclosed is a check for the following mmount:

= 52500 Filing Fee ) $30.00 Filing Fee & 1 835.00 Filing Fee & 00 560.00 Filing Fee,
Cenificute of Status Certified Copy Certilicate of Status &
tadditional copy ix enclosed) Curtified (-0[]‘\'

taddinional copy s enclosedn

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporiations

P.O. Box 6327 The Centre of Talahassce
Tallahassee, FIL 32314 24135 N Monroe Street, Suite 810

Tallahassee. FE 32303



ARTICLES OF AMENDMENT N ('\23
TO O A
T O V1 ANTT A TTON e )
ARTICLES OF ORGANIZATION el g N
OF :
Fremier Sentor Living i Sunrise, LLC
N ol the Lieited Liabidioy Company s dpns_appeias on oo secocils.}
1A Hotde Limoed Liabelity Company)
e Articles of Qrganizatnon foo this Limited Liability Company were filed U:_/U_)i_"_:_o_:i_ and assigned

on Florida document number__ 122000047167

This aruendment is submitied to aimend the following;

A amending name, gnter the new name of the limited liability company here:

The new name nust be Jistinguishable and conzain the words “Limited Liabiity Company.™ 1he designation “LLC™ or the abbreviation “1L.E.C™
& 7 prany 35

. _— . - . PIST NW 9k Way
Enter new principal offices address, it applicable: S At Way

(Principal affice addvess MUST BE A STREET ADDRESS) Sunrise, FIL 33331

. e . . JTRT NAW Odth Wy
Enter new mailing address, if applicable: SIS W Ddth Way

(Mailinge adidress MAY BE A POST OFFICE B2}

Sunrnise, FI. 33351

B. Hamending the registered agent and/or registered olfice address on our records, enter the name of the new registercd

aeent and/or the new revistered office address here:

Narme of New Registered Agent:

New Regstered OfTice Addiess:

Dner Flovida sheet eedtdress

. Florida
Cos Z1p Code

New Reoistered Avent's Sivnatore, if chanving Revistered Avent:

! hereby accepr the appoiniment as registerad agent and agree to act in this capaciiy. | further agree (o comply with the
provisions of all stawuies relative to the proper and complete performance of my dhties, and { am _familior with and
accept the obligations of my position as regisiered ageni as provided for in Chaprer 603, F.S. Or, i this document is
being filed 1o merely reflect a change in the registered office address. I hereby conjirm that the limited liability
compeany has been notified in wiiting of this change.

If Chuneing Regisiered Asent, Signatne of New Hegistercd Agent




If amending Authocized Person(s) suthorvized (o manage, enter the titde, pame. and address of ench person being added

ar removed from pur records:

MGR = Mapager
AMBR = Authorized Member

Address

3181 NW Sdth Way

litle Name
MGR Javior AL Sanchez
MOR minna Isahel Sanches,

Sunrise, FL 333351

JIRT NW Gdth Way

Sunnise, FL 33351

Fype ol Action

Cadd

[ORemove

= Change

Oadd

CRenuve

= Changr

O Add

CIRemove

CIChange

D Add

CiRemove

[CChange

[CiAdd

ORemove

i Change

D Add

T Remove

TiChange



[r 1 imending any other information, enter changeys) here: fdrach additiona sSheets, of necesser)

F. Effective date, if other than the date of filing: {optional)
(Ifan cilccuve date is listed, the date must be specilic and cannel be prior to date of filing or more than 90 day< atter Hhing,) Pursuant w 605.0207 (3)1)
Nate: [Fthe date inserted in this block Joes not meet the zpplicable statutory filing requireinents. this date will not be tisted as the
docunent's effective date on the Department of Staie’s records,

I the 1ecord specities a delayed effeciive date, but not ar effective time, 21 12:01 a.au. on the eatiier of? (b)  The 90th day afier the
recard is Nled.

2| November 022

Qoualict

Signatpre of a member or authonized represeniative of a member
[

Dated

Janma Mintco, Esq. - Legal Represeniative

Trped or printed none ol aignue

Filing Fee: $25.00



