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July 3, 2003 | N
Secretary of State, Florida h __‘ 630
409 East Gaines Street 3 ‘5._1
Tallahassee FL 32399 . e ?
=
e @
R
T @
Re:

Order #: 5886160 SO
Customer Reference 1:
Customer Reference 2:

Dear Secretary of State, Florida:

Please file the attached:

Erickson Retiremeni Communities, LLC (MD)
Evidence of Amendment
Florida

Please FILE SECOND.

Enclosed please find a check for the requisite fees.” Please return evidence of filing(s) to my

If for any reason the enclosed cannot be filed upon receipt, please contact me immediately at
(850) 222-1092. Thank you very much for your help.

Sincerely,

Jeffrey J Netherton
Sr. Fulfillment Specialist

Jeff_Netherton@cch-lis.com

640 East Jefferson Street
Tellahassee, FL 32301 : -
Tel. 850 222 1092

Fax 850 222 7415

A CCH LEGAL INFORMATION SERVICES COMPANY

attention.
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO
FILE AMENDMENT TO APPLICATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

Senior Campus Living, LLC = 'y
of State: P i L ERET N ™
DA 2 <
2. lurisdiction of its organization: Maryland e en
Dl
3. Date authorized to do business in Florida: August 14, 1957 . B
>

SECTION 11 (4-7 complete only the applicable changes)

4, If the amendment changes the name of the limited liability company, when was the

change effected under the laws of its jurisdiction of organization? I/.-’.'zg/oo

5. New name of the limited liability company:

Erickson Retirement Communitiés, LLC

6. If the amendment changes the period of duration, indicate new period of duration:

— . Ly e

7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment corrects any false statement, indicate the statement being cotrected

and the correction: —

I —

9. Attached 1s an original certificate, no more than 90 days old, evidencing thé aforeméntioned
amendmeni(s), duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entity is organized,

-
tgnature of 2 member or the authonze
representative of 2 member

Bruce R. Grindrod, Jr.

Typed or printed name of signee

Filing Fee: $25.00

FLOO? - 12/12/2002 C T System Caline
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'& I, PAUL ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION 1J"TIJ‘-IEI‘-" b
Kod 3
& STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF Tﬂ& U“l e
%‘3 STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS_STATE RELATING TO THE > ig
o FORFEITURE OR SUSPENSION OF CORPORATE CHARTERS OR THE RIGHTS OF CORPORATIONS 3

1y
o

TO TRANSACT BUSINESS IN THIS STATE, AND THAT I AM THE PROPER OFFICER TO
EXECUTE THIS CERTIFICATE.

%

X

ACCORDING TO THE_RECORDS OF THIS DEPARTMENT ARTICLES OF AMENDMENT OF
SENIOR CAMPUS LIVING, LLC CHANGING ITS NAME TO'ERICKSON RETIREMENT
COMMUNITIES, LLC WERE RECEIVED AND APPROVED FOR RECORD BY THIS DEPARTMENT
ON JANUARY 31, 2000.
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e

IN WITNESS WHEREOQF, I HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS ‘AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS JULY 02, 2003.
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Paul B. Anderson
Charter Division

)

AleY

Q)

X

e

¢

It

.
[ K EAN)

r YaaTa aT e aTawT,
RN

2

YN {
5

y

.

OO0

%

(e)
.

T
a3

Q)

301 West Preston Street, Baltimore, Maryland 21201
Telephone Balto. Metro (£10) 767-1310 7/ Qutside Balfo. Metro (888) 246-5941 0002407481
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice
Fax (410) 333-7097 otblnk
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