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COVER LETTER

TO: Registrution Section
Division of Corporations

supeer: AMERICAN TRUST SENIOR CARE LLC

Name of Foreign Limited Liabil# Company

Dear Sir or Madam:
The enclosed appliculion, vertificate and fee(s) are submitted for filing.

Please return all correspundence concerning this matter to the following:

Amy Dean

Name of Person

_Heltzer Purtill & Stelle

Firm/Company
1515 E. Woodfield Rd.

Address

Schaumburg, IL 60173

City/State and Zip Code

E-mail address: (1o be used for juture annual repert notification)

For further information concerning this matter, please call:

ar( ) - .
Name of Person Ares Code & Duytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Drivision of Corporations Division of Corporations
Clifton Building ’ P.O. Box 6327
2661 Executive Center Circle T'ulluhassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a cheek for the following ammount:
1 $25 Filing Fee (] $30 Filing Fee & sts Filing Fee & [ $60 Filing Fee,
Ceriificate of Status Certified Copy Centificate of Status &

Centified Copy
CR2EO33 (9/15)
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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLLORIDA

SECTION | (1-4 must be cu.apleted)

1. Name of limitad lizbility Company s it 4ppears on the records of the Florida Departiment of

AMERICAN TRUST SENIOR CARE LLC

Stele:.

Enter new principal office addeess, if applicable:

(Prinelpof office address

T ADDRESS,

Enter new mailing address, if applicable:

(Majftig gdidress
MA P‘BEA_ 'EQ.S_I QFFICE BOX)

"&:L WY 62399

M09000000875

2. The Florida document nimber of this limited liability company is:

DELAWARE
MARCH 4, 2009

3. Jurisdiction of its organization:

4, Date authorized 1o do business in Florida:

SECTION I (5-9 complete only the upplicable changes)

T

Contan “Limited Liability Company, * “L.L.C.." ar "LLCY)

5. New name of the limited liability company:
(must

¢ purpose of transacling business in Plorida and attach a

{Ifname unavailable, enter ghernate nume adopled for th
members adopting the alternate name, The alternate nanie

copy of the written consent of the managers or managing
must comain “Limited Linbility Company,” “(.1.C." or "LLC.")

6. If amending the registered agent and/or registered officer address on our records, gpter the najne of the now
rexistereil agient and/or the new registered oftice pddress here:
Minie of New Registered Apgnt: :
New Regigtered Office Address: :
Enter Fioridu Street Address

, Florlda
Cit- Zip Code

and agree (0 acl in this capacity. ] further agree o comply with -
A complete performance of my duties, and [ um fumiiar with

d agent us provided for in Chapler 803, F.8. Or, if this
1 hereby confirm that the limited

sw Replstor 1C1
[ hereby sccept the appoiniment as registered agen
the provisions of all statures relative lo the proper an

and accept the vbligations of my position as registere
dacument iy being filed lo merely reflect a change In the registerid office address,

liability company has been rotified in writing of this chunge.

Tf Changing Registerer Agent, Signuie of Now Begistered Agent

3
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7. [f the amendment changes the jurisdiction of organizntion, indicate new jurisdiction:

&. If the amendment changes persor, title or cﬁpacity in accordance with 605.0902 (1){c), indicate that change:

WITHDRAWING MANAGERS AND ADDING NEW MEMBER MANAGER
Type of Action

Adc-ircss

_Titlc! Cepagity Mame
MGR WINSLOW MANAGER LLC 46 5. REYNOLDS RD.. WINSLOW, ME 04501 Ciadd
A

Reimove

i
27430 Riven maw Centar Bhva, $201, Bonta Sprlnge, FL 34134
JAdd

Al HOFFMAN, JR.

MGR

[ Remove

376G Riverviaw Canser Blvd_ 6201, Bority Spangs, FL 34134 .
. CAdd

MGR RICHARD RUTCHINSON

Remove
e,
AMBR CISGOVERY SENIOR LIVING AOLDINGS LLE 27868 Rivar=y Cater Bvd. 9201, Gonike Bodngs, FL3HI4 ™~ :’f. —t
. L W Add
A
Immon
Y
i £ Ramove,;
W
LTl = s
Fae o
5 d .
oo =
D eo
S RentEve

9. Atiached is 8 cetificate, if required: no more thun 90 days old, evidencing the
aforcmentioned amendment(s), duly authenlicated by the official having custody of records in the

jurisdiction under the law of which this entity is orgay fzed
gaaire of the muhorized representalive

Joy S. Goldman, authorized representative

Typed or printed name of signec

Filing Fee: $25.00
4



