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Sunshine State Corporate Compliance Company
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3458 Lakeshore Drive, [ allakassee, Florida 32372

(850) 656-4724

DATE 09/01/2022

ENTITY NAME WG Rehab Holdings, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™
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VPLIASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTT™

ﬁorfr{'ﬁ'm’ gﬁ/y "lf Arts & Amendments
Certificate of Good Starding

YAPOSTIULE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES PEQUESTED

TOTAL OWED 3295 ACCOUNT #: 120160000072
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Floase call Tina at the above number faﬁ any /ssues or concerns, Tkank 8 50 much/




COVER LETTER

TO:  Registration Scction
Bivision of Corporations

WG Rehab Holdings. LILC
SUBIECT:

Name of Limited Liability Company
Prear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submiued for filing.

Please return all correspondence concerning this matter to the following:

Tsvi (roldstein

Name of *erson

Platimun Fitings LLC

Firm/Company

99 West Hawthorne Ave.. Suite 408

Address

Valley Stream/NY 11380

Citv/State and Zip Code

agent@platinumiilings.com

E-mail address: (to be used for future annual report notification)

For further information concerning this maiter. please call:

Tavi Goldstein 800 263-1553
at { )]
Name of Person Arca Code & Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O). Box 6327 The Centre of Tallahassee
Talluhassee. 1. 32314 2415 N Monroe Sireet, Suite 814

Tallahassee. F1, 32303

Enclosed is a check for the following amount:
o 525 Filing Fee O $35 Filing Fee & Certified Copy

INHISIS (271



STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 603.0116, Florida States, the undersigned lhnited liabilite company
l.

submits the following statement in order (o chunge its registered office or registered agent, or both, in the State of Florida,

. - Lo WG Rehab Holdings, LLC
Name of the limited liability company: T S

(@) 1000 GATES AVE. BROOKLYN,NY 11221} (b) 1000 GATES AVE. BROOKLYN,NY 11221
2. {w
Principal olfice address of limited lizhility company: Mailing address of limited liabilisy company:
(Note: MUST BESTREET ADDRIESY) {Note: MAY BE POST OFFICE BOY)
1173072018 L18000276098
3. Date of filing/registration in Florida 4. Document number
. Veorp Services, LLC
5. (a) COTT SCIVICeS

Registered Agent and Registered Otfice shown on the records of the Florida Depl. of Stale:
1200 5 PINE ISLAND ROAD
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Registered (htice Address (MUST BE FLORIDA STREET ADDRESS) .—4_ "'_'_'_,’
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by PIATINUM AGENT SERVICES 11.C o w -
Enter name of NEW Registered Agent and/or NEW Registered Office address: :_":‘ wn
T
135 Office Plaza Dr
NEW Regisiered Office Address:

Tallahassee

2301
R T

1" the Timited liabtlity company is not organized under the laws of the State of Flonida, it is herehy confirmced thar after the
change or changes are made. the Florida sireet address of the registered oftice and the business office of the regisiered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby contirmed that the change(s)
was/were authortzed by an aflirmative vote of the members of the limited hability company or as otherwise provided in
the articles ol organization or the operating agreement of the limited liability company.

5/ Leopold Friedman

i.copold Friedman
Signatwre of o member or authorized representative ol a member

Printed or tvped name of signec

Fhereby aceept the appaininient as regisiered agent and agree to act in this capacity. I further agree to comply with the
provisions of all states relaiive to the proper and compleie performance of my duries, and [ am ﬁumhur with and accept
the obligations of my position as registered agent as provided for in Chapeer 603, 15, Or, if this doctment is being filed
to merely reflecla change in the registered office address, I'hereby confirn that the timited Tiability company has been
notified in writing of this change.

s/ Steven Friedman

Signature of Registered Agent

Division of Corparationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: §25.00
INHSTS (2/10)



