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CT CORP
(850)656-4724
3458 Lakeshore Drive,
Tallahassee, FL 32312

Date: 06/21/2023

Acc#120160000072

i A

Name: [SL-Bartow, LLC
Document #:
Order #: 15001521

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Country of Destination:

| OO

Number of Certs:

Filing:

Certified:
Plain: D
coes: [ ]

Email Address for Annual Report Notifications:

Availability

Document ___
Examiner

Updater

Verifier

W.P Verifier
Ref#

amount:$ 55 .00




ARTICLES OF AMENDMENT
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ISL-BARTOW, LI.C

(Name of the Limited Liahility Company as it now appears on our records) .7 =
(A Florida Timeted Tiabaliy Company) ;A

1,4
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December 06, 2022

The Anicles of Organization for this Limited Liability Company were filed on and assigned

1.220060511931

Florida documeni number

This amendment is submitied 10 amend ihe following:

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

The new name must be distinguishable and contain the words ~Limited Libility Company.” the designation “LLC™ or the abbreviation "L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new muiling address, il applicable:

(Meailine addresy MAY BE A POST QFFICE BOX)

B. if amending the registered agent and/or registered office address on our records, enter the name of the new repistered

avent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Finter Florida sireet address

. Florida
(jfn’_\’ Zip Cende

New Registered Agent’s Signature, if changing Repistered Agent:

[ hereby aceept the appointment as registered agent and agree o act in this capaciny. I further agree 1o comply with the
provisions of oll statutes relative to the proper and complete performance of my duties. and [ am Samiliar with and
wccept the obligations of my position as registered agent as provided for in Chapter 605, 1.8, Or. if thix doctment i
being filed 1o merely reflect a change in the registered office address, 1 herehy confirm that the timited liability
company has been notified inwriting of this change.

i Changing Registered Agent, Signature of New Registered Agent




It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Name
MOR Acquisitions SEC Holdings 1. 1L.1.C
AMBR Innovation Senior Living. LL.C

Address Type of Action

941 W, Morse Blvd., Ste. 100, Winter Park. FI. 32789

D Add

= Remove

CiChange

941 W Norse Blvd.. Ste. 100, Winter Park, F[L 32789

= Add

CIRemove

OChange

CIadd

CIRemove

OChange

O Add

JRemove

(JChange

TJAadd

ORemove

CIChange

D/\dd

ORemove

OChange




1. If amending any oth  infamation, enter change(s) here: Citach additional sheets, if necessary.)
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E. FiTeetive date, if other than the date of filing:

(optional)
(1 an ellective date is listed. the date must be speeitic and cannot he prior o date ol filing or more than 90 davs alter filing. } Pursuant 10 6050207 (3)(b)
Note: If the date inserted in this block docs not meet the applicable statutory filing requirements. this date will not bu listed as the
document’s effective date on the Department of State’s records,

If the record specifies a delayed effeciive date, but not an effective time.at 12:01 a.m.on the carlier oft (b)  The 90th day after she
record is filed.

June 21
Dated

S/ Pitar Carvajal

Signaiure of 2 member or authorized representative ol @ member

Pilar Carvajal

Typed or printed name ol signee

Filing Fee: $25.00



