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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000185
REFERENCE : 755802 8144605
AUTHORIZATION )
cosT LIMIT  ‘s.25.00
ORDER DATE : August 4, 2017
ORDER TIME : 3:36 PM L
Im =
ORDER NO. : 755802-005 -
CUSTOMER NO: 8144605 EESR

FORETGN FILINGS s

NAME : ARHC ALSPGFLO1 TRS, LLC

CORPORATE
LIMITED PARTNERSHIP
XX LIMITED LIABILITY COMPANY

XXXX AMENDMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH £2969

EXAMINER:




|
, COVER LETTER

TO:  Registralion Scection
Division of Corporations

SURIECT: ARHCALSPGFLOL TRS, LLC

Name of Foreign Limited Lisbility Company

Dear Sir or Madam:
The enclosed application. certiftcate and feets)y are subnited tor (1ling,

Please return all correspondence concerning this maiter o the followmg:

Carla A. Thomas

Name of Person

AR Global

Firm/Company

7621 Little Ave. Suite 200 -

Address :

Charlotte. NC 28226

Ciutv/State and Zip Code

Cthomas@uar-global com

E-mail address: (10 be used for future annual report natilicittion)

For further information conceming this matter. please call:

Anita Barr at { 704 | 247.4942

Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:

MATLING ADDRESS:
Registration Scevtion

Registrauon Scction
Division of Corporations

Clifton Buwldmg
2661 Exceutive Center Cirele
Tallahassee, Flonida 32301

Division ot Corporations
1. Box 6327
Tallahassee. Flonda 32314

Enclosed is a check for the following amouut:
[C] $25 Filing Fec [ $30 Filing Fee & (] 855 Filing Fee & [ $60 Filing Fec,
Certilicaie of S1atus Cerutied Copy

Certiticd Copy
CRIENSE(9/15)

12

Certficaie of Status &



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

SECTION | (1-4 must be completed)

Name of limited liability Company as it appears on the records of the Florida Department of

Suate: ARHC ALSPGFLOI TRS. LLC

Enter new principal office address. if applicable:

(Principal office address
MUST BE ASTREET ADDRESS)

Enter new mailing address. tf applicable:
(Maiting address
MAY BE A POST OFFICE BOX)

2. The Florids document number of this limited lizbility company is: _ M I14000006205

- —
e . . T~
3. Jurisdiction of its organization; _Delaware -
. . . . - . Y e . -
4. Daw authurized w0 do business in Florida; _ 8/29/2014 R 0
- = ,
SECTION 1 (5-9 complete vnly the applicnble changes) - =
A

New name of the linuted hizbilisy company; =

L

{must contan “Limited Liability Company, = "L L.C.7or-"LLCSY

~ ' [
- . - - . N - - . -
{1 name unavailable, enter aliernate name adopied for the purpose of transacting business in Flonda and attach a

copy of the written consent of the managers or inanaging members adopting the alternate name. The aliernaie name
must contain “Limited Liability Company.”™ “LL.L.C.” or "ILLC.™

6. ITamending the repistered agent and/or regisiered officer address on our records. ¢nter the name of the new
registered agent andfor the new registered affice address here:

Name of New Registeied Agent

New Registered Office Address:

Emrer Florida Streer Addreass

. Flornda

Ciry Zip Code

New Registered Agent’s Signature. i changing Registersd Agent:

P herehy accepr the appefntment us registered agent and agree 1o act in this capacine. | further agree to complv with
the provisions of all sienres refarive (o the proper and complere performance of my duties, and | an familiar with
and accept the obligutions of my position ax registered agent as provided for in Chaprer 603, F.S. Or, if thix

doctment is being filed to merely reflect v change in the registered wffice address, § hereby confirn that the fintired
liabiliny company has been natified inwriting of this change,

H Changing Registered Agent. Signature of New Registered Agent

-
2

E



7. 1i"the amendment changes the junsdiction ol organization. indicate new purisdiction:

¥, I the amendment changes person title or capacity in accordance with 6430202 (1 ) e), indicate that change:

Title! Capacity Name Address Type of Action

Member American Realty {"apntal Healthcars Tnst I {dperaung Patnership, 1, P 106 York Rd.. Jenkintown. PA 19046 D“‘\dd
Remune

Member ARHC TRS Holdeo [1.1L1.C 106 York Rd.. Fenkintown, PA 19046 E]Add

(] Remove

[ Jadd

=, A

T = ot
-t D Remaove

- -

.—:-]

S

<
-y

O Add -~

— .
- 2[] Remaove

. :
.- D

[] Aadd

D Remove

Y Attached is a certificate. if required: no more than 90 days old. evidencing the
atforemennoned amendmentis). duly anthenticated by the 283¢iul having custody of records in the
junisdiction under the law of which this entity is oggefized. B

SIgIlﬂIW[hC authornized representative

Jesse C. Galloway

Typed or printed name of signee

Filing Fee: S25.00
B



