- R
00005240

o ”“m m{””” I‘ “M'M'I || ‘HNIHW ””H“Il ”ll umm” ‘”‘m MIH
(Address)
(Address)
G2 137200100 --00% %25, 00
(City/State/Zip/Phone #)
[]pckue [Jwar ] mal
(Business Entity Name)
{Document Number)
Certifieg Copies Certificates of Status
Special Instructions to Filing Officer:
o
=D
L9
=
5
w
o
=i
Office Use Only o
€9
(9% ]




TO: Registration Section  + T
i v . .
Division of"Corporgimns
) ) v
' SENJORTIME.COM LLC
SUBIECT:

COVER LETTER

L 2

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please return all corvespondence concerning this matter to the followinyg:

James D'Loughy

Advisor Law PLLC

Name of Peison

Firm/Company

3910 RCA Blvd, Suiwe 1013

Address

Patm Beach Gardens, FL 33410

Ciy/Stare and Zip Code

E-mail address: {10 be used for ftuture annual report notification)

For further information concerning this matter. pleasc call:

James DLoughy

301

ab (

622-7788
)

Name of Person

Encloged is a check for the fullowing amouni:

= 52300 Filing Fee O $30.00 Filing Fee &

Certficaie of Status

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallabassee. FL 32314

Arca Code

O $55.00 Filing Fee &
Certified Copy

tacdiditivaal copy 15 enclosed)

Daviime Telephone Number

O $60.00 Filing Fee.
Certiticate of Statns &
Certified Copy
Cadditional vopy s voclosed)

Street Address:
Registraton Section
Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tablahassce, FL 32303



- ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

SENIORTIME.COM LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limmted Liabiliny Company)

01/31/2024
and assigned

The Articles of Orgamzation for this Limited Liability Company were filed on

om 240000588
Flonda document number 24000058840

This amendnient is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Linited Liability Company.” the designation “LLC™ or the abbreviation “L.1.C."
Enter new principal offices address, if applicable: na
(Principal office address MUST BE A STREET ADDRESS) E _
w2
Enter new mailing address, it applicable: 2 '
{(Mailing address MAY BE A POST OFFICE BOX) e
&

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Reaistered Avent:

New Reeistered Office Address:

Erter Florida street address

. Florida
Cine Zip Codv

_ New Registered Agent’s Signature. it changing Registered Agent:

[ hereby accept the appoimtment as registered agent and agree to act i this capacity. I further agree wo complewith the
provisions of all statines refative 1o the proper and complete performance of mv duties, and Tam familiar with and
accept the obligations of my position ax registered agent as provided for in Chapeer 603, F.S. Or. if this document is
heing filed v merely reflecr a change in the registered office address, Fherehy confirm that the limited tiahility

company has heen notificd in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent



If amending Authorized Persoa(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Acticn
MGR Peter Tracy 4201 N. OCEAN BLVD. C901
Madd

BOCA RATON, FL 33431
= Remove

O Change

AMBR Olivia Funk 0201 GREEN MEADOWS WAY

= A

PALM BEACH GARDENS, FL 33418
TJRemove

O Change

OAdd

ORemove

OChange

O Add

ORemuove

OChange

C1Add

O Remove

¢ hange

Cladd

ORemove

O Change




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

nfa

E. Effective date, if other than the date of filing: (optional)
(If an etfecnve date is listed. the date must be specific and cannot be prior 1 date of tiling or more than 90 days after filing.) Pursiant o 6030207 (3ib)
Note: 1 the dute mserted inthis block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effectve date on the Depaitment of State s reconds,

i the record specifies a delaved eftective date. bui not an effective time. at 12:01 aan. on the carlier oft (b The 90th day afier the
record is filed.

March 11
Dated

Typed or printed name of signee



