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CORPORATE When you need ACCESS to the world

SS.

ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~ (8350} 222-2666 or (800) Y69-1666. Fax (850) 222.1666
WALK IN
PICK UP: 10/06/2020
XX CERTIFIED COPY
Xx PHOTOCOPY
] CUS
xx FILING FOREIGN AMENDMENT

1. THE VILLAGES SENIOR HOUSING 1 OPCO, LL.C

{CORPORATE NAME AND DOCUMENT #)
2.

(CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
5.

{CORPORATE NAME AND DOCUMENT #)
6.

{CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

TO:  Regisiration Section
Division of Corporations

SUBJECT: T\0E \‘\\\C\O(‘; Seavor Yeuona \ DPLO; By

ume of Forcign Bimited 1 nﬂaln\ Company

Dear Siror Madam:
The enclosed application. certificate and fee(s) are submitied tor Diling,
PMease return all correspondence concerning this matter 10 the Tollowing:

OOCCOGNT 7 s

Name of Person

Y[ (§1d Prdiéan Yeay TSade

Firm/Company

| Yown Conted Y e A

Address

\ZAJQ({ Puen, Pl 3)77”9/_0’

CinvdState and Zip Code

NG & VO Caps bl

E-mail address: (1o be used for future annual report notitication)

For turnther mtormuation concerning this malter. please call:

MNOEN AT aSUl ) o tio

Name of Person Area Code & Davtime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Talluhassee
Tailahassee. FI. 32314 2415 N Monroe Street. Suite 810

Tallahassee, IF1, 32303

Enclosed is a check for the following amount:

U825 Filing Fee T3 830 Filing Fee & 00 855 Filing Fee & T 860 Filing Fee,
Certificate of Status Certified Copy Certthicate of Status &

Cerntied Copy
CR2IEOSS (W5

+



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

SFCTION 1(1-4 must be culﬁ’p!f:lc:l) e
IART -

I Name of limited Lighibity Compuany as it appears on the records ot the Flonda Department of
sae _{NC VINGGES Xy iU S{néj | of L0, (1 (.

Favter new principal office addressoif applicable:

{Principal office address

MUNT BE A STREET ADDRESNS)

EZnter new mailing address. it applicahte:

(Mailing address
MAY BE 4 POST QFFICE BOX)

2. The Florida document sumber ol ihis Tinited liability company is: t& \ “ { A X », L’\ &p \ q

3. Jurisdiction of its organizaion: ___D_Q\_E/\UMI/\(P
4. Date anthorized o do business in Florida: k_AQ\U\J 2) \ R 71)\1

SECTION H (3-4% complete only the applicable changes)

50N ew pame of the limited hability company:
{must contaon “Limited Liabiliey Comnpany. 7L L.C or <LLET

(I nanwe unavaitable, enter alternae name adopted for the purpose of transacting business in Florida id atisch a
vupy af the written consent of the managers or managing members adopring the alternate name. The alicrnate name
must contain ~Limited Liability Company,” ~L1L.C7 or *LLCT)

6. I amending the registered agent andsor registered otficer address on our records. enter the name of the new
registered aeem and/or the new repisiered ottice address here:

Name of New Registered Agent:

New Revistered Office Address:

Foter Floridi Street Address

. Florida
Cinv Zipy Ceoxcde

New Revistered Agent’s Signature, i0 changing Registered Avent:

Fherebv aceept the appoimaient as reisiored agent and agree to act i iy capacine, 1 tedier agree o complv it
the provisions of ol stavutes relarive to the proper aisd compdore perfornsmee of my: dutios. aid Tam ganificoe with
ancd aecept the ohligations of me position as regisiored agent as provided tr in € Proper 603, P8O, i i
doctent ix being flled o merelv reflect a change in the regisiored office address, T hereby confirns ther the fimiied
Lickhiltne company: hes oo narificd inowriting of this chassee. '

If Changing Registered Agent, Sienaiure of Ness Registered Avcni

-
3



7. ITthe amendment changes the jurisdiction of organizasion. indicite new jurisdiction:

8 I the amendmeni changes person. title or capacity in accordance with 605,190 (1 )e). indicate that change:

Titkes Capacity Name Address Tvpe of Action

:& ‘
9\2}5@\% S Dovd Sy ot v (e . S1e3%X

Crel Rodon , (. 2309

T Remove

A

T Remowve

_IAdd

ZRemoae

- . CiAdd

ZRemme

ZlAdd

S Remose

Y. Anached is a certificaie. if required: no more than 90 davs nld evidencing the
aforementioned amendmentes). duly amthenticated by L
Jurisdiction under the faw of which this entig is

al having custody of records n the

Sigaqiure gTIREaUTNonZed represeniative
Q {ay 10\ 5{ hﬂ\

Typed or printed name ot signee

Filing Fee: S215.H)
4



