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

SECTION I (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of
sute: Orand Living Management LLC

M14000005692

2. The Florida document number of this limited liability company js:

Minnesota
08/08/2014

SECTION II (5-% complete only the applicable changes)

3, Jurisdiction of its organization:

4. Date authorized to do business in Florida:

5. New name of the limited liability company:

Grand Living Holdings, LLC

(1 name unavaliable, enter altemate name adapied for the purpose of irunsacting business in Florida end atiach s copy of the written

conzent of the managers or manoging members adopling the alternate name. The altcmate name must contain “Limited Liability

Company,”“L.L.C." or “LLC.") e,y -
. w0 W

6. If amending the registered agent and/or registered officer address on our records, gnter the name o{m

Y

the new repistered apent and/or the new registered office address here: i

{must contnin “Limited Liability Company, * rl?.L.C.." or “LLC.™)

Name of New Registered Agent:
New Registered Office Address:

Enter Florida Strast Adkdress

, Florida et
Cly Zip Codg * 7 i

ew Regi d Agent's Signature, if changing Regj ent:
I hereby accept the appointment as registered agent and agree 10 act In this capacity. I further agree to
camply with the provisions of all statutes relative to the proper and complete parformance of my
duties, and I am familiar with and accept the obligations of my pogsition as regisiered agent as
provided for in Chapier 603, F.S. Or, if this document is being filed to merely reflect a change in the
registered office address, I hereby confirm that the limited liability company has been notified in
writing of this change.

If Changing Registered Agent, Sixnanyre of New Reptsiered Argnt
" 7 77, 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction:
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MINNESOTA SECRETARY OF STATE

AMENDMENT OF ARTICLES OF ORGANIZATION

FOR'A LIMITED LIABILITY SEPANY
MINNESDTA STATUTES CHAFTER

PLEASE TYPE OR PRINT IN BLAGK NI, :
‘READ THE INSTRUDTIONS BEFORE COMPLETING THIS FORM FILING FEE $35.00
1. Name ofCompany: GRAND LIVING MANAGEMENT, LLC

. Ust tha neme of this company prior to filag this amendment. .
mannumomoua: Tha articios of erganization fos this Lbnited LiabTRy Compeny g aminded. COMPLETE AS
MANY AMENDMENT OPTIONS AS APPLY, COMPLETE AN OPTION ONLY IF YOU ARE CHANGING THE
INFORMATION RELATED TO THAT OPMON.

2 Thamanynmmhj:.mmm: {880 Insuctions In No. 2 &n the raverss skta prio to ecmploting)

Grend Living e Tic mT
3, The registarad cftce address la changed tx
21940 Minnctonka Boulevard Excelsior MN 55331 -
Caripliate, 5706t Add7ass of Rurs! Routo end Rural Routs Box Number  Gly Sale ZP Code .o
(P.0. Pox In Unacoeptabie}, \
4. Tho ragltered ngend 1§ thanged tp: S, Thio dumtich thanged tx :

8 Bysinosa melling gddress: (f different from mgiztond offos adidress)

Addross Chy
7. Tho artictes-of erganzation nra otherwiss armondod as follows:

This emandment kas been spproved punuznt to Minnesota Stotutes myuma lmmmammw !
this emendmant and ! further carsfy that | undorstnnd thal by signing Bis amendment, lamwhhdbhp-mdpu{myr -
an sot forth [n Minnascla Statutun Sectton §09.48 aa if | had yigned this amardmont undar cath.

SEKTE OF MWA}J
owmmsoren DS e _ERES
Nmoe‘lmhupuaunf.urhbuc Diepe L. Keteher SEP 25 201
and totephone numbar  612-367-8765 %m% o .
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STATE OF MINNESOTA
DEPARTMENT OF STATE-
i hﬂ'eby ceartify that this i ls o

docm o3 gmbr rocord in

| "B 2'2(.0-1‘3
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