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FLORIDA CAPITAL COURIER SERVICES. INC

2330 CLARE DRIVE

TALLAHASSEL. FI1. 32309 S v
(850) 524-5437

(850) 524-6243

i

PLEASE USE FUNDS FROM ACCT: 120210000160  AMOUNT: 30.00

AUTHORIZATION: &AN

Parkside Memory Care, LLC 22000134933

Business Name Document Number, (if known):

_ Walkin ___ Pickuptime

___ Mail out Will wait___ Pholocopy

___Certified Copy of Articles of Incorporation
_X_ Certificate of Status

NEW FILINGS AMMENDMENTS
Profit X__ Amendment
Not for Profit ___Resignation of R.A. Officer/Director
Limited Liabitity __ Change of Registered Agent
Domestication Dissolution
Other ___ Merger
____ CORP __Conversion
__ PLLC Statement of Revocation of
Dissolution
OTHER FILINGS REGISTERATION/QUALIFICATIONS
Annual Report ___Foreign filing
Limited Partnership
Fictitious Name ___ Reinstatement
APOSTIL() Other
Country

FXAMINIER’S INITIALS:



FLLORIDA CAPITAL COURIER SERVICLES, INC
2330 CLARE DRIVE

TALLAHASSELE. FL 32309

(850) 524-3437

(850) 524-6243

PLEASE USE FUNDS FROM ACCT: 120210000160 AMOUNT: 30.00

AUTHORIZATION: J_A/.@

Parkside Memory Care, LLLLC 1,22000134933
Business Name Document Number, (if known):
_ Walkin _ Pick up tme
Mail out Will wait_ Photocopy

____Certified Copy of Articles of Incorporation
_X_ Certificate of Status

NEW FILINGS AMMENDMENTS
Profit X_ Amendment
Not for Profit ___Resignation of R.A. Officer/Director
Limited Liability ___ Change of Registered Agent
Domestication Dissolution
Other ___ Merger
___ CORP __Conversion
PLLC Statement of Revocation of
Dissolution
OTHER FILINGS REGISTERATION/QUALIFICATIONS
Annual Report ___ Foreign hiling
Limited Partnership
Fictitious Name ___ Reinstatement
APOSTIL() Other
Country

EXAMINIER’S INITIALS:



COVER LETTER

TO: Registration Section
Division of Corporations

Parkside Memory Cute 11O
SUBJECT:

Name of Linted Liabilits Coempans

Phe enclosed Articles o Amendment and see(s) are submitted tor tiling.

Mewse return all correspondence concerming this matier o the Tollowing,

seeina Lakhang

Niume ol Persan

Ly Company

ES201 SW 32 Court

Adidress

Southwest Ranches, Pl 33331

ity Stk and Zap Cede

pathsideslt e gmanLean

F-mai | addiess: (1o be used Tos Tuture annuoal report notihcation

For further infonmation concenmny this matter. please call.

Richard E. Douglas PRR Gln-1005

W )

Sane of Person Arvad ode

Phinvtime Telephone Number

Enclosed is a check for the fullowing amount:

3 $25.00 Filing Fee = 3000 Filing Fee & 1 $35.00 Filing Fee & [ §60.00 Filing Fee,
Certtficate of Status Certilied Copy Certificate of Status &
il copy s enclosed | Certified (-Op)’

taddimonat copy s enclused)

Muailing Address: Street Address:

Registration Section Registration Scction
Division of Corporations Division of Corporations
PO, Box 632

Fhe Centre of Tallahassee
Iadlahassee, F1 32314

241N Moo Strect, Suite St
Tallahassee. FIL 32303
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Parkside Memory Care LLC

i ~Name of the Limited Liability Company s 3 sow appesrs on our records.)
1A Flonda Lumited Taabslis Companyt

March 18,2022 i
larch | and assigned

The Articles of Oregnization for this Limited Liabiline Company weee tiled on

T ARSI RS
Flonda Jocumant nember L S

This amendment is subinitted 10 amend the tollowing:

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

Fhe e marne mast e Dstmgarshonle amd vontam the words 7D mated D adiliy Company " e desenastion “EECT or the abbrevianon “LE CF

Enter new principal offices address, ifapplicable:

{Principal office address MUST BE ASTREET ADDRESS)

Fnter new maiting address, if applicable:

(Maiting 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

aeent and/or the new revistered office address here:

Name o New Reaisiered Avent:

New Rewistered Ottice Address:

Enier Flovehi street addresy

. Florida
(i Zip Code

New Revistered Asent’s Sionature, if changing Registered Avent:

1 hereby accept the appointment as registered agent and agree 1o act in this capaciiy:. { further agree 1o comply with the
provisions of all statutes refative to e proper and complete performance of my duties, and L am familiar with and
acvept the obliations of my position as registered agent ax provided for in Chapter 603, F.S. Or, if this document is
being filed o merelv refloct a change in the regisicred office address. hereby confirm the the limited lability

competny has becn natifivd nwriving of this clange

1 Chatging Registered Sgent, Signature of dew Registered Agent




If amending Authorized Person(s) authorized t manage, eater the title, name, and address of each person being added

or removed from our records:

MOGR = Muanuuer
AMBR = Anthorized Member

Title Name Address Tvype of Action
MOGR Seenti Lakham PR20 SW 22 Count _
= Add

~‘~-;}

Soeuthwest Runches, FLO333;
CIReimove

JChange

JAdd

“Remove

JChange

TIadd

TOJRemove

TChange

TiAdd

TJKemove

JChange

ZAdd

TJRemove

O Change

T dd

_JRemove




D. If amending any other information, enter change(s) herer <Aitach additional sheets, i necessary.)

E. Effective date. if other than the date of filing: {optional)
(11 an eftective dite is listed. the date must be specitic and cannot be prior to date of tiling or more than 90 days after tiling.y Punsuant 1o 605.0207 {3uh)
Note: [Fthe date inserted in this bloch does not meet the applicahle statutory filing requirements, this date will not be listed as the
document’s eftfective date on the Deparunent of State’s records.

It the record specities a debaved etfective date, but not an effective time, at 12:00 am, on the earlier aft (by The 90th day afier the

record is 1iled,

Tanuary = 2028

A YW

Sttt ol amember or anthonsed iefesentaine ot a member

Prated

Richard E. Douglas

Tvped or printed nime of signee

Filing Fee: $25.00



