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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
) BUSINESS IN FLORIDA

SECTION | (1-4 must be completed)

[. Name of limited fiability Company as it appears on the records of the Florida Department of

- Cremracs Villame .
Srate: CCRC OpCo - Cypress Village, LLC

1920 Main Sirect, Suile 1200

Enter new principal oftice address. if apphicable:
Irvine, CA 92614

{Principal oftice address
MUSTBE ASTREET ADDRESS)

1920 Muin Street. Suite 1200

Enter siew mailing address, iU applicable:
Muili dress et B
(Muiling addresy vine, CA 92614 =
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2 The Florida document number of this timted hability company is: - .-
- Tom '
w2 }
Delaware g < o
3. Jurisdiction of its organization: ____ 9z P
Y
=T &

052172014

4. Pate authorized to do husiness in Florida:

SECTION H {5-9 complete only the applicable changes)

5. New name of the limited fiability company:
(must contain “Limited Liabitity Campany.* *L.1L.C. or "LLCT)

{If name unavaiiable. enter alternate name adopted for the purpose of transacting business in Florida and atach a
copy of the writien consent of the managers or managing members adopting the alternate name. The alternate name

must contain "Limited Liability Company.” "L.L.C.7or "LLC.T)

6. 1f amendinyg the registered agent andfor registered officer address on our records. enter the name of the new
registered agent andfor the new registered otbice address here:

Name of New Registered Agent:

Enier Flovida Street Address

. Florida

Ciry Zip Code

New Registered Agent's Signature, if chansing Registered Agent:

[ herebv uccepr the appointmeni as registered agent and agree to act in this copacity., I further agree 1o comply with
the provisions of ull staiutes relative to the proper and complete performance of my duties, and 1 am famitior with
and aceept the obligaiions of my position as registered agent as provided for in Chapter 603, F.5. Cr, if this
document is being Jiled 16 merely reflect a change in the regisiered office address, 1 hereby confirm that the limired

liahility company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agen
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7. If the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. Il the amendment changes person. title or capacity in accordance with 603.0902 (1)(e). indicate thatchange:

Title/ Capacity Name Address Tvpe of Action
President Jetfrey 11, Miller 1920 Main Street, Suite 1200
®Add
Irvine, CA 92614
ORemove
MGRM CCRC OpCo Ventures, LLC = 1920 Main Sueet, Suite 1200 _
JAdd

“Addeoss yplate only

Irvine, CA 92614 o
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O Add
ORemove
CIAadd

ORemove

9. Anached is @ certificate. if required: no more than 90 davs old. evidencing the
aforementioned amendimeni(s). duly authenticated by the official having custody of records in the

jurisdiciion under the law af syhigh s entity is organized.

=sctasisTenE & ipnature of the authorized representative

Jefficy 11 Miller, President and CLO

Twped or printed name of signee
Filing Fee: 525.00
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