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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN FLORIDA

186686118813 Fram: Yeorp Services, LLC

SECTION 1 (1-4 must be completed)

f;_‘ oy
— <3
I. Name of limited Hability Company as it appears on the records of the Florida Departiment of - =
L ot =
Indipo Center for Sentor Living, LLC bl [
State: = = ‘. & n
S
Eater new principat office address. if applicable: o - T
o= U
( Principal affice addresy A -
MUSTBEASTREET ADDRESS) 'I-"gi; .
- ™~

Enter new madiing addiess, if appticable:
{(Mailing adddress
MAY BE A POST OFFICE BOX)

B TP g Lo . M21000010975
2. The Florida document nuwmber of this limited liability company 1s:

- Co . i New York
5. Jurisdiction of its organizabnon:

. . o QR8/20:2021
4. Dae authorized to do business in Florida: A2

SECTION 11 {5-9 complete only the applicable changes)

3. New name of the limited Bability compuny:

(must contain “Limited Lizbility Company, * "L1.C7ar “LLCT)

(1f name unavailable, enter altemate name adopied for the purpose of transacting business in Florida and aitach a

copy of the written consent of the managers or managing members adopiing the aliernate name. The alternate name
must contain “Limited Liability Company,” =L.1L.C.7 or “LLC.T)

6. 1 amending the registered agent andfor registered officer address on our records. enier ihe name of the new
registered agent and/or the new registered office address here:

Name of New Regisiered Apent:

Enter Florida Street Address

. Florida
Zip Code

Ly

New Registered Apcot’s Sipgnature, if changing Registered Ageny;

[ herehv accepr the appointment as registered agent and agree to act in this capacily. ! further agree to comply with
the provisions of ull starutes relaiive 1o the proper and complete performance of my duties, and I amt familior with
and accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this

document is being fileed 1o merely reflect a change in the registered office address, 1 herebv confirm thai the Einieed
fiahilin: company has been notified in writing of this change.

[ Changing Registered Agent. Signature of New Registere :
i
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7. If the amendment changes the jurisdiciion of organization, indicate new jurisdiction:

15586118813 From* VYeorp Sarvicas, LLC

8. If the amendment changes person. titke or capacity in accordance with 603.0902 (1){(e). indicate that change:

Jilef Capacity Name Address Type uf Action
Manaper Ephram Lahasky 1800 Rockaway Ave, Suite 200
JAdd
Hewleti, NY 1537
= Remove
Manager Akiko lke 1300 Rockaway Ave, Suite 200 .
- A dd
Hlewlett, XY 11337
CIRemaove
Oadd
ORemove
ClAdd
CRemave
Tadd
O Remove
9, Atiached is & centificate. if required: no more than 90 davs eld, evidencing the
aforementioned amendment(s). duly authenticaied by the official having custody of records in the .

jurisdiction under the law of which this entity is organized. L =

/-} _;;? P :3

T ffeds > o
. ol
Signature of the aulborized representative - G i
e \ -
Renee Luke 2 b

Tvped or printed name of signec

Filing Fee: 82500
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