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CORPDIRECT AGENTS, INC. (formerly CCRS)
103 N. MERIDIAN STREET, LOWER LEVEL
TALLAHASSEE, FL 32301

222-1173 )

FILING COVER SHEET
ACCT. #FCA-14

CONTACT:  KATIE WONSCH
DATE: 05/19/2005
REF. #: 000174.38266

CORP. NAME: ~QVIEDO SENIOR LIVING, LLC

{ )ARTICLES OF INCORPORATION { XX YARTICLES OF AMENDMENT

( ) ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK
{ ) FOREIGN QUALIFICATION { ) LIMITED PARTNERSHIP
( ) REINSTATEMENT ( )MERGER

( ) CERTIFICATE OF CANCELLATION

( )OTHER:

( ) ARTICLES OF DISSOLUTION
( ) FICTITIOUS NAME
{ yLIMFTED LJABILITY

{ ) WITHDRAWAL

FOR $ 25.00

STA'J:-Z‘E FEES PREPAID WITH CHECK# 5 \KL ‘\ﬂ/”

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: §

PLEASE RETURN:

{ )CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING

{ )YCERTIFICATE OF STATUS

Examiner's Initials

"{ XX ) PLAIN STAMPED COPY



e A}
Ji. '%’; "{
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY 0. A
FiLE AMENDMENT TO APPLICATION FOR AUTHORIZATION TO7: e, O

TRANSACT BUSINESS IN FLORIDA (e ’9?&
<o. A -'L?
s Js/‘ r
SECTIUN I (1-3 must by completed) (0,}5/;/3\

). Name of imited Hsbility compery as it sppetcs on the records of tha Flotida Departiment
ofsm: OVIEDO m MG; Lic

2. Jurisliction of its otganizmtipn: 7O .
3, Date guthorized to do business in Floride: __03/28/2005
SECTION II (4-7 comtplets only the applicsble changes)

4, If the smendment ahangu.thv.mm of the Hmired Hebility compuny, whap waz tha
changs efficted under tha 1w of its juisdiction of arganizetion?

5. New name of the timlisd Mabllity compiny:

6. if the wnenilment chruges the paricd of durstion, indicate aew perind of durstion:

1. ¥ the amedraent changad the jurisdiction of ergenization, indicars new jurtsdivtion:

8. Ifthe ewmidmient enrrects any ftlce satement, indicate the ptatement being comoctsd
and the comoation;_ S84 attachment

9. Attached s an osiginal certificate, no tore than 90 days 61d, evidenoing tho Aforomentionsd
Ws}, duly sorhenticated by the pmml_hnvm.g custody of records jn the

Bys BEdward 7. Yavish,
Typed of pelined gam of sipyed

Filing Foe: £24,00

This tax wag received by GFI FAXmaker fax seiver. For mora information, visit: hitp:thann, gfi.com



ATTACHMENT
9. The namte and ususl busizess addres of the sols Minager are a8 follows:
Bdward T, Yexish, 500 North Gulph Road, Suite 210, King of Prossia, PA 15408

84031

Thix fax was received by GFF FAXmaker fax server. For mgre information, visit hitpi/isaw.ghi.com



