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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 14, 2017

RACHEL STEWART
1301 E 9TH ST,S TE 3500
CLEVELAND, OH 44114

SUBJECT: AUTUMN OF SARASOTA, LLC
Ref. Number: M14000007902

We have received your document for AUTUMN OF SARASOTA, LLC and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please submit a certified copy of the name change amendment.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist li Letter Number: 217A00025303

www.sunbiz.org
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COVER LETTER

TO:  Registraiion Section
Division of Corporations

e SARASOTA ASSISTED LIVING, LLC
SUBJECT:

Name ol Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application. certificate and tee(s) are submitied for filing.

Please return all correspondence concerning this matter to the lollowing:

RACHEL M. STEWART

Name of Person

WALTER HAVERFIELD LLI®

Firm/Company

1301 E.9TH STREET. SUITE 3500

Address

CLEVELAND/OHMIO. 94114

Citv/Stale and Zip Code

RSTEWART@WALTERHAV .COM

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

For further information concerning this matier, please cnll:

RACHEL M. STEWART , (Elé 619-7847
a
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIFER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallzhassee, Florida 32301

Enclosed is 4 check for the following amount:

(1325 Filing fee £30 Filing Fee & (] $55 Filing Fee &  [C] $60 Filing Fee.
Centificate of Sutus Certified Copy Certificate of Status &

Certitied Copy
CR2EDSS (9/15)

<O 0n 2018 Woiters Kluser Ualing
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APPLICATION BY FOREIGN LIMITED LIABILITY COM PANY TO FILE
AMENDMENT TO CERTIFICATE OF A UTHORITY TO TRANSACT
' BUSINESS IN FLORIDA

SECTION 1 {1-4 must be completed)

. Name of timited fiability Company as i appears on the records of the Florida Department of

Sute: AUTUMN OF SARASOTA, LLC

Enter new principal office address, il applicabfe:

(Principal wffice address
MUST BE A NTRIEET ADDRESS)

Enter new mailing address, ifapplicable: e -
(Mailing adidresy Lo
MAY BE A POST QFFICE RON) AL
T -\i}
e s e M 17902 Ty

2. The Florida document number of tis lnited liability company is: M 1400000790 . -

=t \'.‘?
. N .. - OHIO . fonty)
3. Jurtsdiction ot its erganization: L

30/20 1 .

4. Date authorized 1o do business in Florida: 073012014 :

SECTION 11 (5-9 cemplete only the applicable chianges)
COYT P 71N -
3. New nanme of the limited liability company: SARASOTA ASSISTED LIVING, L.LC

ot

(must contain “Limited Liability Company. ““L1,.C.." or “LLC.T)

U name unavailable, emer aliernate name adopted for the purpose of transacting business in Fiorida and atiach a
copy al'the wrilten consent of ihe MANAers or managing members adopting the alternate name. The alternate name
Inust contain Limited Liability Company.” ~L.L.¢ or “LLC ™y

6. [ amending the registered agent andfor registered olticer address on our records. enter the name of the new
registered agent andéor (e new revistored uilice address here:

Nume of New Repistered Agent:

New Revisiered Office Address:

Eneer Florida Stroct Adcross

. Florida
Chry Zin Cende

New Revistered Agent's Sigmature, it changing Rewistered Agenl:

L hereby aceept the appointment reglstered ugent and agree to act in this capacity. d flirther agree 1o el with
the provisions of all statuies refative 1o the proper and complene performance of my duiies, wd | am famiiliar with
camd aecept the obligations al nty position as registered ageni ay provided for in Chapter 6003, 1.8, Or, if thix
document is being filed 1o merely reflect a change in the registered office wdidress. | herehy congivm thar the limired
Fiahiligy Compny has been notified in writing of this change:.

i Changing Registered Agent. Signature of New Revistered A geni

~
b}

DERTEREL BTTPAN(Y et Kluw e {ilipe
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7. 1 the anendiment changes the jurisdiction of vrgaization, indicate new Turisdrction:

8. Wihe amendiment changes person, title or capacily in accordinee with 603,0902 (1 Ye). indicute that change:
Title? Capacity MNarne Address Type uf Actiom
(LN
1 Remuonve
[add
[ Remaove
'._.
_— - _[Add~
LT TR
o
.
v'.‘- . -
O Rcmu{’é)
= 3
Yy
———
PR
Add - 2
_— J Ve

-

[ Remove

(] Add

{7 Remuove

9. Attached is a certificate. i required: no mare than 90 days old. evidencing the

aforementioned amendment(s}, duly auihenticated by the official having custody of records in the
Junisdiction under the law of which this ontitly peorganized.
~

Signatyd? ol the authorized representarive

KERRY BINGAMAN

Typed or printed name of sipnee

Filing Fee: $25.00

4
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Rachel Stewcrt WalterHaoverfield (2/13) 12/19/2017 03:14:21 PM -0500

UNITED STATES OF AMERICA,
STATE OF OHIO,

OFFICE OF SECRETARY OF STATE
Lo Jow Hisred Secretary of Sieae of the Stare of Olbio. do herehy cartifi thar
the papes fo which this iy onachied iy o tirne aid correct copv from the original
record now fi v official custody as Secretcrv of Staie,
Witsiess my Fand asnd e seal of the

Seeretaryv af Stade af Columbis, Do this
s day of December. 103 2017

Crhin Seceretary of State

o i

Validation Numher:

2(11735302134




Rachel

Stewart WalterHaverfield (11/13)

AR

DOCUMENT ID DESCRIFTION

IRV RO

DATE

FLING  EXPED CERT GOPY
V22017 2017314303294 LIMITED LIABILITY COMPANY - AMEROMENT 53 00 100.00 o.00 00D
(LAsd)

Receipt
Tkis s not a bill, Please de not remit pavment,

WALTER & HAVERFIELD LLP
ANNA J WELSH

1301 E. NINTH ST.. STE. 3500
CLEVELAND, OH 44114

STATE OF OHIO
CERTIFICATE

Ohio Sceretary of State, Jon Husted
2170583

It is hereby certified that the Secretary of State of Chio has custody of the business records for

SARASOTA ASSISTED LIVING, LLC

end, that said business records show the filing and recording of
Document(s)

LIMITED LIABILITY COMPANY - AMENDMENT
Effective Date: 12/1172017

Document Nofs):
201734503294

Witaess my hand and the seal of the
Sceretary of State at Columbus. Ohio this
|2th dav of December, A.D. 2017.

United States of America

12/19/2017 03:23:22 PM -0500

State of Obio
Office o the Secretary of Stare

o e

Ohi» Secretary of State




Rachel Stewart WalterHoverfield

Anna J. Welsh VelrerHaverfield

Form 5434 Presunony by,

JON HUSTED | 4

Ohio Secretary of Siate it

(12/13) 12/19/2017 03:24:26 PM

13/74) 12/11/2017 1G:34:48 &F -05C0

Tok Feaer (871) SOS.FILE {677.757-3453) | Contrel Onio: {E14:43€-3531¢
wvw. Qi SocratnyolSiate.goy | busser s Ono SecrmaryofSiate. gov
Flle Znilne o for neie nformalon. wwa. OHBuSnessCanirs! com

Serpoeer madzs, fof peciputRan b ame oL L L

(CHECK ONLY ONE {1} BOX)

Domestic Limited Liability Company Certificate of
Amendmaent or Restatement
Filing Fee; $50
Form Must Be Typed

THY 1 3301} il
}

1) Domestic Limited Liakdity Company
X Amerdment (129-LAKN)

' (-3:-:31:20'.3 !

Date of Foimat 52
(MATTTTYY)

2} Domestic Limted Latilcy Company
[ Restatemgn: {142-LRA)

;:a:a:arfwv ;

Date cf Forration
IMMDOAYY Y

The urdersigned authorized repraseniative of;

laurutn or sarascTa Lo

e

Neme ofLimrlea Lao:dly Company

s ]

Regislraticn Nurcrer

ascticns boluw must be completed.

Pf bex (1) Amerdment ia cheched, only compiety sectinas that apply. If Box 12) Restatlement 1s chacaed, 31T

N

Tne name of $ac bmited 2o bly orpany shad na-

—

’smas DTA ASSISTED LIVING. LLC

Ma." ar "Id”

Purpase

MNamz myuslingieee 90g S IRe ‘Olowing woras of adzreviations "lirilee lmoility company,” imited,” 'LLC " "L,

Trig limited liakilty comaany snall asisifzr a perod of

-~

-

Zanod nf Exsierce

l
B

Form 543A

Page 1 ol 2 Last Reviseg 11/2913012

-0300



Rachel Stewart WclterHaverfield (13713 1271972017 03:25:28 PM -0500

Anna J. Welsh Volterkoverfielca (4/4) 1271042017 10:35:45 A¥ -0500

By signing and sucmitting this form to the Chio Secrelaty of State, le undersigned hereby coriifles that he or she
has the requlsite authority (o executs thie document,

Required
""'Z Ll .-.__LLC

Fust be sigrerd by B Tembar, Sigfiatare
masayer gf Mher

|
repressniat ve, FK /é;b v j

¥ authorized reoresuntalive By (it applicatile)
13 Bn CMIgLAl, then hey

st sign in the “signatune’ -
bex gad prnl thair rome :_Kgfr\j- g, naamaiy !

inthe ‘Frint Name" box. Prant Nam;
It suthorized raprasactatize
s a Dusmess entiy, not an
ndrsital then shease peay
tha husihess nama intna l —'! '
"ngmature” box. an Signat.re
authenled representaine
o the business entily
st sign in the "By 00X L l
ard poant therr name in {he By (¢ zpplicable}
“Pant hame! pox.
Print kame

L_ |
Synmvie
L |

3y (if app| cabky)

I |

FPat Hame

Form §234 Pags ) ot Last Rewisad: 17/2972812




