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COVER LETTER

Q0: Registration Section
Bivision of Corporations

CONVIVIUM LIVING 11O
URBJECT:

Name of Limdted Liabiliny Company

he enclosed Articles of Amendment and teeds) are submitted tor filing,

fease return il correspondence concerning this maiter to the tollowing:

luis Flores

Niame of Person

ZenHusiness INC

Firm/( ompany

336 B College Ave Suite 301

Address

Tallahassee. F1L 3230

CivdState and Zip Code
fultiliment®@ zenbusiness.com

E-mail address: (o he used tor future annual report notidication)

w turther intormation concerning this mater. please call:

Jo ZenBusiness INC

Sk 4956249
. P
at ( ] ::3
Nanme of Person Arca Code Dastime ‘Telephone Number 22 ;e
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. . . . v
nelosed is a cheek tor the fellowing amount; .o
e o
& $23.00 Filing Fec Z $30.00 Fiting Fee & £ $53.00 Filing Fee & = 860,00 Filipg e, =
Certiticate of Status Certitied Copy (,'L‘rtiﬁcmc:qtl'-smlu.sr:e
tadditional copy is enchsed) Centified (.mf")_z:.q £

raddivonal copy Fdnclaleds

Mailing Address:
Registration Section
[Division of Corporations
.0O. Box 6327
Tallahassee. 1)1 32314

Street Address:

Registration Section

Division of Corporations

The Centre ol Tallahassee

2413 N Monroe Street, Suite 8H)
Tailahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CONVIVILM LIVING LLC

tName of the Limited Linbility Company s it now appeirs on our records. |
A Flortda Timited Tiubilins Company )

he Articles of Organization for this Linited Liabilite Company were filed on
. 2 135
lorida document number |-23000462250

20230010

his amendiment 13 submitted to amend the following:

and assigned

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

nter new principal offices address. if applicable:

1w new naome must be distinguishable and contain the wards Limited Liabilinny Company ™ the designation “1LECT or the ubbreviation ~[L4..0

Yrincipal office address MUST BE A STREET ADDRESS)

nter new mailing address. il applicable:

Hailing address MAY BE A POST OFFICE BOX)
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If amending the registered agent and/ov registered office address on our records. enter the name ofithe aow registered
. - g [} :
ent and/or the new regsistered office address here: R R b3
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Name of New Reaistered Agent: e ¥ .
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New Registered Office Address:
Foarter Florida street address
ew Reoistered Agent’s Sipnature, if chan

Ciry

. Florida
1ine Registered Agent:

Aip €Code
hereby accept the appointment as registered agent and agree to act b this capacity. | further agree 1o comple with the

ovisions of afl statuies relative 1o the proper and complete performance of my duries, and I am famitiar with and
ceept the obligations of my position as registered agent as provided for in Chapter 605, F.N. Or, if this document is
ring filed 1o merely reflect a change in the regisiered office address, Thereby confirm that the limited Habitin
mnpany has been notified inwriting of this change.

If Changing Registered Agent, Sienature of New Registered Apend




. If amending any other information. enter change(s) here: Auach additional sheeis, if necessarn.)
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Effective date. if other than the date of filing: (optional) —3, &
(Ean erfective date is listed. the dute must be specitie and cannot be privr 1o date of filing or more than 90 din < afier filing. ) Pursi®n lumiil.m? 13nht
Note: f the date inserted in this block does rot meet the applicabie statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

the record specifies a deluved effective date. but not an effective time. at 12:01 a.m. on the carlier ot® (b
sord is filed.

The Q0th duy atter the
BN
Dated

2023

/s/ Dan Kaufman

Signature of a member or authorized representative of a member
Dan Kanfman

Member

Tyvped or printed nane ol signee




amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person _being added

‘removed from our records:

GR = Manager
MBR = Authorized Member

e Name
MBR KAUFMAN, DANIEL
MBR [Dan Kautman

Address Tvpe of Action

2229 Loch Lomond Brive
jf\\.i(i

Winer Park. F1, 33792
= Remove

iChange

335 North Rosulind Ave 710

- AJd

Orlando L KL 32801
L Remove

CChange
2Add
CIRemuve
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CIChangy

Oadd

I Remove

CiChunge

iadd

CIRemuove

 Change




