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Registration Sectivn

TO:
Division of Corporations

DGSH SARASOTA I SLP, LLC

- | COVER LETTER

SUBJECT:
Name of Limited Liabiliny Company

The enclosed Anictes of Amendment and fees) are submitted Tor filing

Please return all correspondence cencerning this matter to the fallowing

Leslie-Marnie Torres

Name of Person

Minmi Jewish Health Svstems., Ine.

Firm/Company

3200 NE 2 Avenue
Address -
Mimi, F1 33137 :
Cinv/stare and Zip Code o .
Borres@miamijewishhealth.org Shen W
T T - = — - AT
L-mail address: (1o be used for future annual report notitication) ) n= N
' it g
s !
For further tnformation concerning this matter, please call: 3 N~
—=; w
. R I _ - m =
Leslie-Marie Torres 305 702-1407
al { )
Arer Cade [Javume Telephone Number

Name of Person

Enclosed 1s a check for the following amount:

LT $30.00 Filing Fee &

01 $25.00 Filing Fev
Certilicate of Staws

Mailing Address:
Registration Section
Division of Cerporations
P.O. Box 6327
Tallahassee, FL 32314

0] 835.00 Filing Fee &
Certified Copy
(additwonal copy 15 enclused)

= S60.00 Filing Fec,
Certificate of Status &
Certitied Copy

(additional vopy 15 enclosed)

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tullahassee. IF1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DGSH SARASOTA 1 SLP. LLC

{Name of the Limited Linbility Company as it now appears on our recurds. )
(A Flonda Timited Taabiliy Company)

o . . e . . 11252023 :
he Articles ol Organization for this Limited Liability Company were tiled on Apni 23, 2023 and assigned
L23000204683

Florida document number

This amendment is submitted 10 amend the following:

A. IMamending naame, cater (he new name of the limited liability company here:

DGSH BAYONET ELDERLY SLP.LLC

The new name must be distinguishable and contain the words “Limited Linbality Company.” the destgnation “LLC™ or the abbreviation "1.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BEA STREET A DDRENS)

Enter new mailing address, if applicable:

(Mailing adidress MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter the nhine of thE new registered
agent and/or the new reeistered office address here: -r1 :f no et
—Z o
Ing =
Nume of New Registered Agent:
New Rewistered Oftice Address:
Lnter Florida street adedresy
. Florida
Cuy Zin Code

New Repistered Agent’s Sismiture. if changing Registered Agent:

Fhereby aceepr the appointment as registered agent and agree (o act in this cepacity. [ further agree 1o complywith e
provisions of all statuies relaiive 1o the proper and complete performance of my duties, and I am Jamilior with and
aceept the obligations of my position as registered agent as provided for i Chaprter 603, 1.5, Or, if ihis document is
heing filed to merely reflect a change in the regisiered office address. 1 hereby confirm that the limited liability:
company has been notified in writing of this change.



If amending Authorized Person(s) authorized to m anage, enter the titde, name, and address of cach person beine added

o I'[‘ﬂ]()\'(.'(l from our records:

MGR=Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

OAdd

ORemowve

O Change

CIAdd

CORemove

O Change

ot |

TAdd

JiRemove

[

—_— ’
-4 Change
ro Ve
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M Fadd

CiRemove

OChange

O Add

CRemove

O Change

Oadd

O Remove

OChange




D. ITamending any other information, enter change(s) here: (Hetach acdditional sheets, if necessary.)
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{optional)

E. Effective date, if other than the date of filing:

{1 ettective date is listed, the date nivst be specitic mmd cannal be prior 1o date ol lilng or mor than 90 days afier filing. ) Pursuant o 605.0207 (33h)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be isted as the
document’s effective date on the Department of State’s records.

1t'the record specifies a delaved effective date, but not 2 effective time, at 12:01 a.m. on the earier oft (b} The 90th day after the

record 15 filed.

June 12,2024

Dated

Leslie Torres, Secretary of Douglas Gardens Senior Housing, Ing,

Typed or panted nume ol signee



