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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
’ OF ) L I :

Las Palmas Senior Living Propeo LLC

“

{>ame of the Limited Liabilitv Company as it ngw appears on_our records, )
(A Flonda Lymited Linbility Company)

The Atticles of Organization for this Limited Liabitity Company were filed on 072972022

1.22000336461

and assigned

Florida document number

This amendment is subnvitted to amend the following:

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

The new nane must be distinguishable und contain the words “Linuted Liability Company.” (he designalion “"LLC™ or the abbreviauon “L.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

Muiling address MAY BE 4 POST QFFICE BOX,

B. 1f 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:

o~
=
. [
Name of New Registered Agent: o

e -—

[atewed >

) — <

New Registered Office Address: B » B3

Fater Floridu sireet address Lo ’:’: =

M& ©

. o laagl

. Florida % e

Citv I Zip (o ey
New Registered Agent’s Signature, if changing Registered Agent: 3 (45 ]
AV}

! hereby accept the appointment as registered agent and agree to act in this copacity, { 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 ax provided for in Chapter 603, F.S. Or, if this docament is
being filed 10 merely reflect a change in the registered office address. [ herchy confirn thar the limited liability
compam: has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Persun(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

Title Name Address Tvpe of Action
MGR Benjanmin Berkowilz
O Add
W Remave
O Change
MGR Benjanmin Kurland
O Add
= Remove
[0 Change
. Ilinleah Manager [1.C 1§05 E County Line Road, Suite
MGR - 5
201 B Add

Lakewood, NJ 08701
O Remove

O Change

O Add

O Remove

O Change

O Add

0 Remove

O Change

0O Add

O Remove

O Change
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DL amending any ether information, enter change(s) here: toAttach additional sheets, if necessay,)

A emataa

F. Effective date. if other than the date of filing:
fiun etievtive dale is listed. the dare muss be spevitic and cunaot be prity to dote of filing or more
© Noter [Fthe date insvrted in this block does net meet the applicsble stwtatory fi

{optional}
thun %} dayy afier {iting. ) Pursuant w 605.0207 13 b
ling requircinwins. this date wili not he lislad as the

document’s ¢ifective date onthe Departmén of Stale’'s records.

if the record specifies a delayed effective cdate, but not an effective time, at 12:01 a.m. on the eafller of:
{b} The 90th day after the record Is filed. ' o ' o

. - . .. . \\'D s
. d . i3
. :D;!c(i July \" '

- Signsure of a member of aiiormed TePTESCRLLIYE Of § merper - B

e

e - D
emditien Berkowier : .

Typed or panted name o signee
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