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COVER LETTER

TO: Registration Section
Division of Corpuorations

SILVER ROSES SENIOR CARE LLC
SURIJECT:

Name of Limited Liability Cumpany

The enclosed Articles of Anendment and feets) are submined for filing.

Please return all correspondence concerning Lhis matler 10 the following:

Erik Treutlein

Name of Person

Legalzoom.com, Inc.

FirnvCompany

2900 Spectrum b

Address

Austi, TX 78717

Citv/Stale and Zip Code

administrator@@silvertosesseniereare.cum

E-mail address: (10 be ased for future annual report notification)

For further information concerning this matter, please cull:

Erik Treutlein R FTIO888
al { H

Naine af Person Arca Code [Fayume Telephone Number

Laclosed 15 o check for the tollowing amownt:;

0O 82300 Filing lFec O 530.00 Filing Fee & W 53500 Filing Fee & O S60.00 Filing tee.
Certificate of Status Cornified Copy Certificate of Siatus &
taedditional capy 1y enclosed) Certified Copy

addiuenal copy s enclosed!

MALILING ADDRESS: STREET/COURIER ADDRESS:
Reutstration Section Registiation Seciion

Division of Carporations Divicion of Corpurations

P.O. Boa 6327 Chifton Building

Tallahassee, FL 31314 2661 Executive Center Circle

Tallabassee, FL 32301

From: Sarah Acevads
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ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
OF

SHANVER ROSES SENTOR CARE LLC

(Namy of the Limited Liability Company as it now appenrs on our records.)
(A Florida Linnted Tiabiliny Company}

. . . . A ey - 024 .
The Articles of Qrganization for this Limited Liability Company were filed on 011027203 and assigned

1.25000004390

Florida document number

This amendment is suhmitted 10 mmend the fTollowing:

A. If amending name. enter the new name of the limited tiability comipany here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the desiznation “LLCT or the shbreviation "G

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address il applicable:

- P
LT
(Muailing address MAY BE A POST OFFICE BOX) A
I
- m
B~ = B
- \ Rl
. . , . . o [
B. If amending the registered agent andfor registered oftice address on our records. enter the name ofsthe new
registered agent and/or the new registered office address here: - E 0
TR
. . Lo~
Name of New Repistered Agent: ":;_m —~
-y
New Rewistered Office Address:
Fouter Fieoidu seeeet addreas
. Florida
i Zigs Colrr

New Registered Avent's Signature, if chanving Registered Agent:

{ hereby aceeps the appoiniment as registered ageni and agree to det i this capaciiy. ! further agree to compiv wiih the
provisions of aif statutes relaiive to the proper and complete performance of my dutics. and [ am familiar with and
aceept the obligations of my position as regisiered agent as provided tor in Chaprer 603, F.S. O, i this document is
being filed 10 mevely reflect a change in the vegistered office address, Thereby confirm thar the limited fiability
compam hus been natificd in writing of this change.

If Changing Registercd Ageat, Signature of New Regiviered Agent

Page [ of 3
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If amending Authorized Person{s) suthorized to muanage, enter the titde, name, und address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Rubert Millan 1318 SWINGRASSINA AVE
o oAdd
PORT SAINT LUCHE. FILL 34933
{J Remove
O Change
S 1O W TN RGN AV
AMBR MILLAN. ROBERT, 11 [319 SWINGRASSINA AV
O Add

PORT SAINT LUCHE. FL 34953
B Remove

O Change

O Add

O Remaove

O Change

O Add

_ .. _[0O Remove

G Change

O Add

0 Remove

8 Change

O Adid

O Remove

0 Change

Page 201 3
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D. Il amending any other information, enter change(s) here: (dirach additional sheets, if necessam:)

E. Effective date, if other than the date of filing; (optional)
(11 an cttecnve date 1s bisled, the date musi be specitic and cannel be prios te date of fifing or more than Y0 davs atter Giling.) Pursuant ta 6030207 (3¥b)
Note: 1 the date inseried in this block does not meet the applicable stmtwory filing reguiremenis, this dute will not be histed s the
document’s effective date on the Department of State’s records,

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{LY The 30th day after the record is filed.

. 02:03 20125
Dated

/S Robert Millan

Swgmsture vl @ member o authanzed icpresentatee ofa maantbu

Robert Millan

Typed or prinied name of signee

Page 3 af 3
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