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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Las Patmas Senior Living LLC

072172022

The Arnticles of Qrganization tor this Limited Liabitity Company were filed on and assigned

1.22000322692

Florida document number

This amendment is submitted o amend the following:

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

The new piune must be distinguishabie and contuin the words “Limited Liability Company.” the designation *LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicabte:

Mailing adidress 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 agent and/or the new registered office address here:

~
=
~2
, w
Name of New Registered Agent: £
= 1=
" r — -.tj
New Registered Office Address: = iy T
Enter Florid sirvet tddress > B R e
moe
=™> O <
. Florida = ;
Ciry v, iy € titinm ~
T -
New Registered Agent’s Signature, il changing Registered Agent: R g

! hereby accept the appointment as registered agent and agree to act in this capacity, | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603. F.S. Or, if this document is
being fifed 10 merelv reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notiffed inwriting of this change.

If Changing Registered Agent, Signpture of dNew Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name Address Tvpe of Action

wed

i)

]

MGR Benjamin Berkowitz
O Add

B Remove

O Change

MGR Benjamin Kurland
0O Add

Remuove

O Change

Hialeah Manager L1.C 1105 E County Line Road, Suite
MGR = 5
201 = Add

Lakewood, NJ 08701
O Remove

O Chanye

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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. If amending any other information, enter change(s} here: (duuch additional sheeis, if necessary.

————

. Effective date. if other thun the date of {iling:
0an etfective dete s lred, the date must be specidic snd canaot be prioe to date of liling or more than ) days after filing.) fursieant tg 805.0207 {3nh)

.Note: I{the daiz inscrted in this block does not mees the apolicable stamtory filing requiremems, this date will not be listed as the
© ducument’s effective dite on the Department of State’s records.

{optional)

if the record specifies a delayed effective o

tate, but not an effective time, at 12:01 am on the earlier of:
- {b} The 90th day after the racord is filed. :

. B - [ ' .
 Pated ;Jﬂ?:-" \Qb ~ _ .~ 203 .
. . ) .-- . B F\ N —

r———

Signuwuic of 2 membet or anthonzod tc:ﬁ\g)cscnm:z\'c of ¥ incmber

E— . .

Benjamin Berkvwity

Typed or prmcd nume of signee - - e
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