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0F/35/2022, 10020 FAX 727443

APPLICATION BY FOREIGN LIMITED LIABILITY COMBANY TO FILE
AMENDMENT TO CERTITICATE OF AUTHORITY TO TRANSACT
BUSINLESS IN FLORIDA « '

ECTION 1(1-4 must be completed]

1. Namwe of hrmited liability Company a5 it appears on the records of the Florida Department of

INNOVATIVE SENIOR x\dAN.f\GEMENT. L.L.C

Stote:

Enter new principul uifice uddress, 1l applizable:

(Principal affice address .
MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muaillng adidress
MAY BEA POST OFFICE BOX)

M24000009221

2. The Florida document wuimber of this|limited lizbility company is:

3. Jurisdiction of its organization: Delajiare | A

V70 | o=

4, Datz authorized Lo do business in Flgrida: 0711872024 I e
- - l - E et |
SECTION 11 (5-9 complete only the applicable changes) ; o ‘“‘!
|IJ ot <O ‘.-..____

5. Mew name of the limited lizhility company:
T 7] T - . Ty - ITRT] ! it ol "
{musl contain "Limited Liallity Company, " “1.1:C, or.'.;LL(Eg} T

4 - D

e
(If name unavailable, enter aliernete rame adopted jor the purpose 0F transaciing business in Fluridaapd attaeR a
copy of the writlen cunsert of the managers or managing members adopting the altemaie name. | The altérnategarne
must contzin “Limited Liability Company,” “L.1L.C." or "LLC) |

i

6. 1f amending the registered agenl and/nr egistered officer address on our records, enier fhe name of the new
repistered aoent and/or the new registeréd gffice address herg: !

Name of Mew Repistered Apent:

New Repistered Office Addresy;

Eniter Floride Sireet Address

. , Florida
City Zip Cude

New Registered Agent's Sipnature, if chapgine Registersd Agent: ‘
! hereby acoept the appointment as registered agent and agree o act in this cupacity. | further agree to cumply with
the provisions of ail statutes refative wlthe proper and complete performance of my duties, andgf am fomiliar with
and accept the obligations of my positign as regisiered ogent ax provided for in Chapter 605, 145, Or, if this
documient is baing filed to merely reflect a change in the registered office address, [ hereby confirin that the limited
liobiliny company has been nutificd in wrlting of this change.

If Charging Regpistered Apent, Signature of New!Repistered Agzenj
3
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7. 1f the antendment changes the jurisdittion of organization, indicate new jurisdiction: '

8. If the amendment changes person, lidle or capacity in accordance with 605.0902 (1){e), indicate that change:

Please see below,

Title/ Capacity Name Address ; TypeolAction
MBR ROBERT 8, BENNETT 218 BEARSS AVE,, STE. 333
BAdd

TAMPA, FL 33613

=Renove
MBR ALCIDES SEGUL 218 BEARSS AVD, STE. 333 =
OAdg
TAMPA, FI. 33613 ' -
| = [emave
|
i
I
AR CHRISTOPHER J. DGKICOLO 1245 COURT STREET !
. = Add

CLEARWATER, FL 33756

DiRemove

ClAdd

CiRemove

OAdd

CRemove

9. Anached is a certifieate, if required:ino mese than 50 days old, evidencing the
aforemuntioned emendment(s), dulyjaus iad Ly the offictul having custody of records in the
jurisdiction under the law of which th '

Sigrature of the authoriced represéntaiive |

CHRISTOPHER 1. DENICOLD, ESQ., Authorized Reproseniutive I

Typed or printed name of signee
Filing Fee: $25.00
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