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COVER LETTER

TO: Repistration Section
Divisian of Corporations

MIHS LEE T DEVELOPER LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Statement of Correction and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Leslie-Marie Torres

Name ol Person

MJHS LEE HI DEVELOPER, LLC

Firm/Company

3200 NE 2 Avenue

Address

Miamt. FL 33137

Civ/State and Zip Cobe

liorres@miamijewishhealth.org

E-mail address: {to be used for future annual report notification)

For further information concerning this matter. please call:

Leshie-Marie Torres 308 762-1467
at ( )

Name of Person Area Code Dasvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the following amount:

1825 Filing Fee 0 $30 Filing Fee & (0835 Filing Fee & = $60 Filing Fec.
Certificate of Status Centitied Copy Certificate of Status &
Certitied Copy

CR2ZE062 (9/15)



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 605.0209, F.S,, this document is being submitted to correct a previousiy filed document.

LEE NI DEV PER
FIRST: The name of the limited liability company is: MIHS ELOPER, LLC

L23000346353

SECOND: The Florida Document number of the limited liability company is:

THIRD: Document to be corrected 1507/27/2023 - LC Amendment - Amendment to Articles of Qrganization of MJHS Lee [11 Developer, L1
filed on uly 27, 2023

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an incorrect statement. The incorrect statement, the reason the statement is incorrect, and the cormrected
statement are as follows:

The name and address of the sole member listed in amended and resiated Article V were listed incorrectly due to clerical errors. The comrect name and address of the sole member at

NAME: DOUGLAS GARDENS SENIOR HOUSING, INC. ADDRESS: 5200 N.E. 2nd Avenue Miami, FL 33137-2706

The name and address of the manager listed in amended and restated Article Vi were listed incorrectly due to clerical errors. The corect name and address of the manager ere:

NAME: DOUGLAS GARDENS SENIOR HOUSING, INC. ADDRESS: 5200 N.E. 2nd Avenue Miami, FL 33137-2706
OR
a Was defectively signed. The manner in which the document was defectively signed and the appropriate correction are
as follows:
OR
O The etectronic transmission of the record was defective.
02/16/2024

¢ of Authorized Representative Date

Leslie M. Torres, Secreta GLAS GARDENS SENIOR HOUSING, INC., a Florida not for profit corparation
Signature of new registered agent, if applicable :( NOTE: if correcting the registered agent, the new registered agent must sign
accepting the designation).

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

L hereby accept the appointment as registered agent and agree 1o 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 Chapter 603, F.S. Or, if this document is being filed 1o merely
reflect a change in the registered office address, I hereby confirm that the limited liability company has been notified in writing
of this change.

Registered Agent’s Signature

Filing Fee: $25.00
Certified Copy: $30.00 (optional)

CR2E062 (9/15)



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant o section 6035.0209, F.5., this document is being submitted 1o correct a previously filed document.

MIHS LEE Il DEVE “R. ;
FIRST: The name of the limited liability company is: JHS LEE I DEVELOPER. LLC

1.23000346353

SECOND: The Flonda Document number of the limited hability company is:

THIRD: Document to be corrected 1507/27/2023 - LC Ameadment - Amendment to Articles of Organization of MIHS Lee [ Developer. LLC
filed on hudy 27, 2023

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an incorrect statement. The incorrect statement, the reason the siatement is incorrect, and the corrected
statemeint are as follows:

The name and address of the sole member listed in ameaded and restated Anicle Vowere listed incormectly due o clerical errors. The correct name and address of the sole member are:

NAMED DOUGLAS GARDENS SENIOR FIOUSING. INC. ADDRESS: 5200 NE. 2nd Avenue Miami. FI. 33137-2706

The name and address of the maeages lisied inamended and restated Article V1 were listed incorrectly due w elerical errors. The comect nane and address of the manager are.

NAME: DOUGLAS GARDENS SENIOR HOUSING, ENC. ADDRESS: 5200 W15, 2nd Avenue Miémi. FIL33137-2706
OR : -
0 Was defectively signed. The manner in which the document was defectively signed and the appropriate correction are

as tollows:

OR

d The electromic transmissian of the record was defective.

02/16/2024

v of Authorized Representative Date
TGLAS GARDENS SENIOR HOUSING. EINC.. g Flonda nol tor profil corporation

Leslie M Torres, Seeretasy
Signature of new registered agent. if applicable :( NOTE: if correcting the registered agent, the new registered agent must sign
accepting the designation).

New Registered Agent’s Signature, il changing Registered Agent

Fhereby accept the appointment as registered agent and agree to act in this capacite T further agree o comply with the
provisions of all statutes relative to the proper and complete performence of my duties, and 1 am familiar with and aceept the
obligations of myv position as registered ageat as provided for in Chaprer 603, F.S. Or, if this document is being filed 1o merely
reflect a change in the regisiered office address, L hereby confirm that the limited liability compuny has been notified in writing
of this change,

Registered Agent’s Signature

Filing Fee: 525.00
Certificd Copy: $30.60 (optional)



