)
J.
A

L 2300033440

(Requestor’'s Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[Jrekur [ war [] maL

{Business Entity Name)

{Document Number)

Cerntified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

T

800420160088

YRSV ANn - we T

, )

v =
s 2
S B

e TV = =T
--y TN 1 ’i
] <

—— g~ 4
AR o B
7 st

st T e

! — it
o .w
T




TO: Registration Section

COVER LETTER
Division quuerrd(m‘ns

Nume of Limited 1\/&{:[11\ Company

waner Zion, Assisted Living Tac) 9& LLC

[he enclosed Artictes of Amendment and fee(s) are submitted for filing

Please rewurn all correspondence concerming this matter 1o the following

jﬁ CKy J o0 Teen
/ Name of Person
Lion Assisted biving LLC
I-’irm/(fumw
oo A Jqdf\e ALY {
Acldress
Bﬁcm A.Lm Flenid 3351 | :
CityyState and Zip Code
jc\o__u\b\ef\ A\ P qmoll - Con

For further information concerning this matter, please call
——
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F-mail addrésh{Jto be uscd\yr future annual report notitication) S .133.. .,-3
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!‘C\CK\/ \BQL:\Y/]’lIf)IZRE w215, Ho3-) 23
Name of Person Aren Code Daviime Telephone Number
Enclosed is a check for the following amount
O $25.00 Filing Fee

[ 530.00 Filing Fee &

g Fee & ,y{SSS.OO Filing I'ec &
Centificate of Status

Centified C(‘;py

O S$60.00 Filing Fec
Certiticate of Status &
(additivnal copy is enclosed) Certified Copy
Mailing Address:

Registration Section

Division of Corporations
P.O. Box 6327

[additinnal copy is enclosed)

Strect Address:
Registration Scetion
Division of Carporations
The Centre of Tallahassee
allahassee. FL 32314 2415 N. Monroe Street. Suite 810
Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Zion Assxs%ea L\\/rrm LLC

Mpany as it now appears on our records.)
Aabibily Company)

The Articles of Qrganization for this Limited Liability Company were fled on \_| lu Jg 201))
FFlorida document number L-QBOUO ?27)61 U(‘D l

Fhis amendment is submiued 10 amend the following

and assigned

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

Zign ASS\SW(J\ Living facal JH,{ L C

Enter new principal offices address, if applicable

The new nane must be distinguishable and contain lhc@ ds “Limited 1, m{h v Company.” the designation “LLC™ or the abbreviation =L.L.CT

: -
{Principal office address MUST BE A STREET ADDRESS) SOL‘{ Atﬂ ':Ld’\ g Trou l ,.::: 3
= oiTE
Beandon EL - s 2m @
4 T e
Enter new mailing address, if applicable W =l 8l
(Muiling address MAY BE A POST OFFICE BOX) 504 Afa che  Teon \

\ B
Blande FL. 3253| =7
avent and/or the new revistered office address here

N !.-3 it
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

1

Name of New Registered Agent

LA cled ]%a N «P\“‘f\l RE
New Repistered Ottice Address:

504 Apache Teail

Fomter Florida street address
B Kan C\ '
New Registered Agent's Signature, if changing Registered Agent

ity

. Florida BBS l ]

Zip Cewder
! hereby accept the appointment as regisiered agent and agree to act in this capacity. | further agree 10 complyv with the

provisions of all statwtes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chaper 605, F. S. Or. if this document is
being filed to merely reflect a change in the registered office address. { hereby confirm that the limited liability:
company has been notified in writing of this change

If Changing Regislere(i‘f\

t. Signature of New Registered Agent




D. If amending any other information, enter change(s) here: (Atrch additional sheets. if necessary.)

‘L howie aﬁél(/tfrj ( UQD\J ﬁ*{iﬁﬂﬁ bmlru/% +o
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E. Effective date, if other than the date of filing: ‘Q— {?—J 809‘5
Note: s :
document’s effective date on the Depantment of State’s records

record is filed

(optional)
(1 an effective date is listed. the date must be specitic and cannot he pm;r 1o date af filing or more than %) davs adier filing.) Pursaant o 603.0207 (3kb)
.

If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

F: 40 fo]

Lol A~
/

/*{uymlT{FL A wehmbier or authorized representative of a member
JAkY fean-]

IERRE
/ I\pul ar printed pame of signee

74

If the record specifics a delayed etfective date. but not an effective time, at 12:01 a.m. on the earlier oft (b}  The 90th day atter the
Dated ,é;\) / D7 / ZLOS3




If 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

Title Name

CEQ aeelw Jn When L

0P acty Ton- Vrees

1T

AMBR --Jadw) Jeaﬁ—‘ﬁ PRRE

- /

Address Type of Action

Jadd

5 #ﬂutke EL erldm FL 5251 —Xgemove

(iChange

504 Prlpudwf E{ Pandon FL.33511 Fnas

ORemuove
JChange
h04 /{DM& Tﬁi Brmlc[em FL 33511 2¥dd
e s
.:::g C:)‘ 1..-.a-'i
el H Cmove e
e
THON
'f1 j‘ D%]iangt}t‘:;
Tl _—

O Remuove

CChange

CAadd

CiRemave

CChange

CAdd

CiRemove

CChange
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_ CER’
o State of Florida .
\ AGENCY FOR HEALTH CARE ADMINISTRATION v
DIVISION OF HEALTH CARE POLICY AND OVERSIGHT
/ LICENSED -
This is 1o confirm that Zion Assisted Living Facility LLC _ has complicd with the rutes and regulations adopted by the State ot Florida. Agency I
: for Health Care Administration. as authorized by Chapier 429, Part 1, Florida Statutes and 39A-36. Florida Administrative Code. and is authorized :
10 operale the tollowing: e
ZION ASSISTED LIVING FACILITY LLC - o
_ 504 Apache Trail T e
Brandon, FL. 33511 t .
;- . Total Capacity: & W
S Optional State Supplementation Residents: 0 . .
B Private Pav Residents: 6 CoL L
,, FEECTIVE DA 12/404/2023 <
’ Jason Weida. Secretary
© ENPIRATION DATE: 12/032025 -
... -n - . - _ ’ - - - - . \.\ . * . v -



