Fram: Veorp Services, LLC

2021-07-12 22:23:44 UTC 18886118813
Page 1 of 2

To: 18506176383 ' T Page 10f3
Division of Corporations

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and boitom of all pages of the document.

{((H21000268183 3)}))

IO T A

H210002681833ABC+
Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this
page. Doing so will generate another cover sheet.

ACeount Nama VCORP SIRVICES, LLO

Pocount Mumber @0 T20080030067
r (B451425-03077

Fhone
Fax Number (45)818-3588 =
. Hnd
- 1 o =
—#*Entex the email addvess for this business entity to be used for fiture ==
S s Zarpuat renorf mailings. Fnter only one amail address please. **
s 0w e - -
— 3t o
s ﬁ _Email Address:
— " :T_:J o
L e e = —
‘n‘-:) ——— r:’(n - T" -1
. Ealeicd . — & €
. 3 E LLC AMND/RESTATE/CORRECT OR M/MG RESIGN ™ ” =
- = Wit JUPITER SENIOR LIVING LLC
o D er
E:niﬁcatc of Status J 0
ICcniﬁcd Copy H 0 |
|Page Count [ 03
lh‘slimated Charge [ §25.00
lectronic Filing Menu Corporate Filing Menu Help
= FEEalalate R |

. .. ! 1"y . |



To: 18506176383 . . Page: 2 0f3 2021-07-12 22:23:44 UTC 18886118813 From: Veorp Services, LLC

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)

{. Name of limited liabilicy Company as it appears on the records of the Florida Department of

Jupiter Senior Living LLC

State:

650 Pioneer Road
_Jupiter, FL 33458

Enter new principal oftice address, if applicable:

(Principal office address
MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: 650 Pioneer Road

(Mailing address o
MAY BE A POST OFFICE BOX) Jupiter, FL 33458

M20000010868

2. The Flerida decument number of this limited liability company is:

Delaware
11/30/2020

3. lurisdiction of its orgenization:

4, Date authorized to do business in Flarida:

SECTION H (5-9 complete only the applicable changes)

5. Mew name of the limited liability company:
{must contain “Liniited Liability Company, * “L.L.C.," or “LLC.")

{If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain *Limited Liability Company," “L.L.C.* or "LLC.™)

6. If amending the registered agent and/or registered officer address on our records, enter the name of the new

registered agent and/or the new registered office address here:

New Registered Office Address:

Enter Florida Street Addresy

, Florida
City Zip Code

New Repistered Agent’s Signature, if changing Registered Agent:

{ hereby accepi the appoinimen: as regisiered agent and agree fo act in this capacity. { further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept ike obligations of my position os registered agent as provided for in Chapier 605, F.S. Or, if this
document is being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited
liobiliry company has been notified in writing of this change.

if Changing Registered Agent, Signature of New Registered Agent
3



To: 18506176383 * . Pags: 3of 3 202107-12 22:23:44 UTC 18886118812 From: Vcorp Services, LLC

LN
s

7. if the amendment changes the jurisdiction of erganization, indicate ncwjurisdiction:‘?g.‘::i. J’f'li
LI, .
. ly

37

8. ifthe amendment changes person, title or capacity in accordance with 605.0902 (1)(e), indicate that change:

Titles Capagity Name Address [vne of Action

add

[ Remove

[(JAdd

[ Remove

[Jadd

[] Remove

[ Add

[:| Remove

(] Add

[T] Remove

9. Aftached is a certificale, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authentifhted by the official having custody of records in the
Jjurisdiction under the law of which this entifyis fied.

Signature of the aulhorized representative

Sam Gutman

Typed or printed name of signee

Filing Fee; 525.00
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