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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE: .,

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSAC_’& ﬁl\ﬁ;;
BUSINESS IN FL.ORIDA o il
. .
< ST
S The
SECTION I (1< must be completed) - . ,
i e
1. Name of limited lability Company as il appears e the recards of the Florida Depanment af < Z:"/
FC Encore Care Propenties, LLC “ 5 .

State:

. - . st ircle, Suite 2
Enter new principal office address, it applicable: 303 memational Circle. Suite 200

- alley 03
(rincipal office uddress Iunt Valley, ML) 21030

MUST BE A STREET ADDRESS)

303 international Circte, Suite 200

Enter new mailing address, if epplicable:

(Maiting address : - N
MAY BE A POST QFFICE BOX) Hunt Valley, MD 21030

K 23
2. The Florida document number of this limitzd liability company is: MO6000003236

S .y o Delaware
3. Jurisdictien ol its organization:

4. Date authorized 1o do busineas in Florida: 06:07/2006

SECTION 11 (5-9 complete only the applicable changes)

5. New name of the limited hability company: .
{must contain “Limited Liability Company, © “L.L.C.,"or "LLC.™)

(If name unavailable, cnier altermate name adopted for the purpose of transacting business in Florida and atmch a
copy of the written consent of the managers or managing members adopting the altemate name. The alicrnate name
must contain “limited Liahility Company,”™ "L.L.C.” or “LLC.")

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

Name of New Registered Agent:

New Repistored Oflice Addross:

Enter Floride Street Address

, Flarida
Clity Zip Code

New Repisiered Agent’s Signature, if chanping Registered Agent:

1 hereby accept the appointinent as registercd agent and agree o act in this capacity. { further agree to comply with
the provisions of all statutes relative o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registercd agenl as provided for i Chapter 605, K.5. Or. if this
document is being filed 10 merély reflect a change in the registered office address, { hereby confirm that the limited
liakility company has heen notified in writing of this change.

If Changing Registered Agent, Signalure of New Registercd Apent
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7. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, litle or cupacity in sceordance with 605.0902 (1)(c), indicate that change:

Title/ Capacity MName Address Type of Action
MGR Brown, Scott 3500 Lenox Road, NE, 542, 510
TJAdd

Atlania, (A 30320
ERemave

MGR FC Encore Properties A, LLC 303 International Circle, Suite 200 &
iAdd

Hunt Valley, MDY 21030
CIRemove

DAdd

ORemove

Oadd

ORemove

CAdd

O Remove

9. Anached is a cenificate, if required: ne more than 90 days old. cvidencing the
alorementioned amendment(s), duly authenticated by the offteial having custody of records in the
jurisdiction under the law of which this onlity is vrganized,

Stgnaturc of the authonzed representative

Gail 1), Makode

Typed or printed name of signee

Filing Fee: $25.00
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