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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
. OF . t - - »
- i »

Allarian Rehabilitation & Senior Living Propeo LLC

(Name of the Linsited Liahility Company as it now nppea

yn_our records. )

The Anticles of Organization for this Limited Liability Company were filed on 072172022

" . 27 17101
Florida document numbey -2200032229;

and assigned

This amendment is submitted o amend the following:

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

The new nanme must be distinguishable and coutain the words “Linuled Liabilite Company,” the destenation “LLC™ or the abbresiation “L.L.C™

Enter new principal offices address, if applicable:

Principal office address MUST BE A STREET ADDRESS

Enter new mailing address, if applicable:

‘Mailing address MAY BE 4 POST OFFIC

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new repistered uffice address here: i

¢=
P~
[ % ]
= 3
. . — <
Name of New Registered Auvent: ™, =0
=53
(=< IS O o =
New Registered Office Address: Lo gD =
Enter Florida sireet address =4 rr
— [ony
. Florida »
LA

ity

Now Kegistered Agent’s Signnture, if changing Regisiered Agent:

! herehy accepi the appoiniment ays registered agent and agree to act in this capacitv. 1 further agree (o comply with the
provisions of all statutes relative 1o the proper and compleie performance of my duties. and I am familiar with and
aceept the obligations of my position as registered agent as pravided for in Chapter 603, F.S. Or, if this docament is
being filed 10 merely reflect a change in the registered affice address. [ herchy confirm thar the limired liabilite
compeany has been notified in writing of this change.

If Changing Registered Agent, Sigpature of Sew Registered Apent
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I amending Authorized Person(s) authorized to manage, cnter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR Benjamin Berkowitz
0 Add

B Remove

O Change

MGR Benjamin Kurland
O Add

M Remove

[ Change

- Hialezh Manager LIL.C 1105 E County Line Road. Suite
MGR = N
201 B Add

Lakewood, NI 08701
O Remove

O Change

0O Add

O Remove

O Change

0O Add

O Remove

0O Change

0 Add

0O Remaove

O Change
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© I ifwmending any other information, enter change(s) bere: {Arach additional sheeis, if necessasy.,)

. Effective date, if other than the date of ﬁlmg

£85an e fective dine ks histed, 1he date 1t be ypecilic wnd caanet be prier w ;.Lm. of filing or more than 90 days atler Hing ) Purstan o 6050207 iy

Note: M the date inserted in this block does net meet the appiicable sututory ling rcqmnm# nls, rhn date will ot be listed as the
document s effective duu. on the L)e;mrumm of State’s records.

(optional)

if Ju: record speclfaes a de{ayed effectwe date, but not an effective time, at 12:01 2.m. on the eartier of:
{b) The §0th day after the rncord is fiied. ' |

Ay 2623
Ligted 4 \ Q&— .

(-“"——..
""Ylgnanie of 2 memper of ‘UM.LLEp'nwer‘vac of a member

Benjamin Berkowiw

fyped o ponted manie 01 signce
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