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COVER LETTER

TQ: Registration Section
Division of Corporations

Senjor Lifestyle Moanagement, L.L.C.

SUBJECT; :
Name of Foreign Limited Liability Company

Dear Sir or Madﬁm:

" The enclosed application, certificate and fee(s) are submirted for filing.

Please return all correspondence concerning this matter to the following:

Name of Person
Firm/Company
-
Address Pl @ oy
Moy B2
e .
= =
oy ot |
U >i
City/State and Zip Code rrhm"' B n
nHE
SLevy@senlorlifestyle.com =9
E-mail address: (to be used for future anaual report notification) =2 f
_:CE [adi paiy
For further information concerning this matter, please call:
gt ( J
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divisian of Corporations
Clifton Building 'P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahagsee, Florida 32301
Enclosed is a check for the following amount:
[1$25 Filing Fee (1430 Filing Fee & B4 855 Filing Fee &  [[] 360 Filing Fes,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
FiOY - 03/042200 C T Sytlem Onlins
ZHPIELIS98 BTl
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO APPLICATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-3 must be completed) ;

1. Name of limited liability company as it eppears on the records of the Florida Departrent of
State: Senior Lifestyle Managemsant, L.L.C.

2. Jurigdiction of its organization: Delaware

3, Date authorized to do business in Florida; 2/17/1898
SECTION II (4-7 complete only the applicable changes)

4, If the amendment changes the nams of the limited liability company, when was the
change effected under the laws of its jurisdiction of arganization?

5. New name of the limited lability cormpany:
4 P g‘mm ¢nd with “Limitcd Lizbllity Cotnpery,” "L.LC.7 or "LLC, "Jyo
=
~

b 2=
(f name unavailable, enter alternate name adopted for the purpose of transacting business in ~% £ i
Flotida and attach a copy of the written consent of the managers or managing members adoptifigcs o o
the slternate name. The allernate neme must end with “Limited Lisbilitv Company,” “LL.CMZ52 &= T '
ar “LLC.”) L etk
U ! - |
6. If the gmendment changes the pexiod of duration, indicate new period of duration: Qg n ™ .
e S~ N
—n ey
2% ¢ 7
7. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction: = - -
™ o
8. If the amendment corrects any false statement, indicate the statemsnt being corrected and the :I
correction:_1he FEIVEIN Number of the LLC should be changed from 74-2837251 ]
to 36-4224785. :
. !
9. Anached is an original certificate, no more than 90 days old, svidencing the aforementioned !
amendment(s), duly suthenticated by the official having ‘custody of records in the jurisdiction ;
under the law of which this entity is orgenized. '
-. Aty ol ¢ . .
Ut a e i oLl anihonzad TN T 2 member
Stephen J. Levy, Manager :
Typed or printed name of signee ;
Filing Fee: $25.00
@z :PT 2Z1B2/5A/L0
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