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CORPORATE When you need ACCESS to the world

ACCESS,
INC. 236 East 6th Avenue. Tallabhassee. Florida 32303
P.O. Box 37066 (32315-7066)  ~ (85001 222-2666 or (8iH)) 269-1666, Fax (85() 222-1666
WALK IN
PICK UP: 10/02/2020
Xx CERTIFIED COPY
] PHOTOCOPY
] CuUS
xx FILING FOREIGN AMENDMENT
1550 KILLINGSWORTH WAY SENIOR HOUSING 1 PROPCO, LLC
{(CORPORATE NAME AND DOCUMENT #)
(CORPORATE NAME AND DOCUMENT #)
(CORPORATE NAME AND DOCUMENT #)
(CORPORATE NAMFE AND DOCUMENT #}
{(CORPORATE NAME AND DOCUNMNENT #)
{CORPORATE NAME AND DOCUMENT #)
PECIAL

NSTRUCTIONS:




COVER LETTER

TO:  Registration Section
Livision of Corporations

SURJECT: ‘ggo “\\\""‘C‘Pmm \I\\(UJ\ Yo Powhng \ fzePeo,) Ll

Name of Forcign Limited Liabitits Compam

Dear Siror Madam:
The enclosed application. certificate and feets) are submitted for fiting,
Please return all correspondence coneerning this matter 1o the following:

W@\&ﬂ NI

Name of I'crmn

V_{m{\f Vrrvdeeson 2ol L Svue

Firm/Compans

\_rtan Lomiec o e 200

Address

Boca Bodm EL 33U%N

« n\fbtau and Zip Code

NS O Y qune coonal e

[z-mail address: (1o be used for fufure ananal report notification |

For further intormation concerning this matter. please eall:

0 NTTU GO W05y ai el ) Do~ 1200

Nme of Person Arei Code & Davtime 1 cdephone Number
Mailing Address: Street Address:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassee
Tallahassee. FILL 32314 =413 NUNMonroe Street. Suite 110

Tallahassee. FE 32303

Enclosed is a check for the following amount:

LIS2E Filing Fee O 830 Filing Fee & L1855 Filing Fee & T %00 Filing Fee.
Certiticate of Status Certitied Copy Certuficate of Status &

Centitied Copy
URIL0RE (w1 3y



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

.

SECTION | (1-4 must be completed) i o -2 P 3: 27
o AN T PR

L. Nume of Bimited liabilite Company as it appears on the records ot the Florida Department of

s 1990 s oo (00n Sl Btung L VOO0 1y

Enter new principal otfice address. itapplicable:

(Principad office address
MUST BE A STREET ADDRESS)

Enter new mailing address., it applicable:

(Muiling wddress
MAY BE 4 POST QFFICE BOX)

R
2. The Florida document number of this Himited Habiliiy company is: t"n',\ D[_\[‘jm”‘)q DA

3. Jurisdiction of its organization: L )Q\QLDQ(Q - -
4. Date authorized 1o do business in Florida: ¢ SQDL}_O\TU\ LQi_’Z,Oﬁ_ —
A

SECTLON 11 {59 complete only the upplicable changes)

S New name of the Himited linbility company
tmust contain “Limited Liobility Company. = ~1LL.C. or wLLCT

{11 name univatlable. enter alternate name adopied tor the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopiing the alternate name. Phe aliernate name
muusl contain “himited Liabitity Company,” ~1LL.C or “LLCT)

6. I amending the registered agent andsor registered otficer address onour records. enter the name ot the new
registered agent andqor the new registered office address bere:

Name of New Registered Avent:

New Reoistered Otffiee Address:

Farter Floricda Sirect Address

o ~__Florida __ o
Ciry Zin Conder

New Revistered Avent's Signature, if changing Registered Apent:

[ herebv aceept the appoiniment s registered agent and auree toact i this capacite, 1irther agrec o v aripdvwith
thee preccisions of wll statutes relative to the proper and complete performance of my dutics, and Tam tamidiar with
and aecept the ahlivations o iy position g rogistered dgent o 'Jr)ru\'f(fz’.'!_[;n' in (‘h(l‘!).ﬁ.‘l' AU FS e 1 this
docrment is heing filed 1o merely refloct a change in the registered opfice addross, hereby contirm that the finited
fiahiline company has been noritied inwriting of this change.

F Changing Registered Agent. Signature of New Regislered Agent

-
R



7. Wihe armendment changes the jurisdiction of organization, indicate new jurisdiction:

8. itthe anendment changes nerson. title or capacits in accordance with 03,0902 ¢ Dier indicate that change:

lithe_Capagity Nunw Address Tape of Action

N . .
Qendoy S Dand Wil o xouan Cenvire xd., 9% 3w
Gveo oo, FL '
33U

T Remuove

Add

—Remove

T Add

T Renune

ZAdd

_Remuve

—Add

T Remmme

9. Anached i3 @ venificate, iU required: ne more than 90 dass old, evidencing the
alorementioned amendmenti s, duly authenticated bethe nmcﬁt! having costody of records in the
Jurisdiction under the biw o which this entitf is o

STty o1 the authorizcd represeniatis e

S Do Sy

Typed or printed name o signe

Filing Fee: 525,00

1



