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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
IO CERTIFICATE OF AUTHORITY TO TRANSACYT

AMENDMEN]
BUSINESS IN FLORIDA

SECTION T (1-4 must be completed)

Namc of hmted habality Company as it appears on the records of the Florida Department ot

WILLISTON NURSING AND REHAB LLC

Seate:

MUSNT BE A STREET ADDRESNS)

Coter new mailing addiess, il applicable:

(Muailing uddress

MAVBE A POST OFFICE BOX)

The Flotnda document number of this limited labilie company is: M22000004601
DELAWARE

03/25/2022 ¢

—CD

4. Dute authorized to do business in Flonida:
2w )
m

[ 15

v
:

Jurisdiction of its orgamzation:

79}

SECTION I (5-9 complete only the applicable changes)
[P T

3. New pame of the limited tiabiline companys . o
(must contain “Limited Liability Company. “l,.],,(:‘.,"rnzl_! RS

|
B2 mr g

}

H%ﬁuv

.a,f

r—-f i
(IF name weas wilable, cuter aliernate name adopted for the purpase of transacting business in F |0I|d.@r§-u
copyv of the writen conseat of the managers ar managnm, rnc:n{u.n adopting the altemate name. T hqgitntndl
CLLCT o TLLCT) e

d3714
Ny
TIADY ¥

wust comtain “Limited Liability Company.”

6. Il amending the registered agent and’or regisiered oflieer address on our records, gier the ppree o the new

coistered avent andfor the new repistered oftice address here

Name of New Reuistered Avent;

Enter Florida Street Adidress

New Revistered Office Address:

. Florida
:/_f;) f‘r).:f(‘

Ciny

New Rewvistered Apent’s Signature. if changing Registered Agent

[ herehy accept the appoitiment as regisiered ageni and agree o ol in this capaciy. [ firther agree 1o comply with
fire provixions of all sianies relaive wo the proper and complene performance of o duttes, ond am fomidae with
and accept the obligaions of my position ay regblered agent as provided for in Chaprer 603, F.5 Or, i this
document is being flied 1o merely reflect a change w the registered office address, | hereby conjirm thar the limited

lighdin: campan hax been natificd in wriing of thiv change

[t Changmy Registered Agenr, Simature uf New Reupistered Apent

-
3
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7. 1 the amcadment changes the jurisdiction of arganization, mdicate new jurisdiction:

& I e amendmcnt changes person tle or capacily wacsordance witle 6050902 (1)(e), mhicate that change:

Tutle! Capacity Name Address Type of Achion

MGREM ADVANCED MURSING HOLOCO LLC 400 RELLA BLVD Cadd

MONTEBELLO. NY 10801 .

MGRM Williston Nursing Holdco LLC 400 R E LLA BLVD W Add

MONTEBELLO, NY 10901 ] Remove

[Add

D Eemove

[ Aadd

[1Remove

D Add

[:] Remove

9, Atached is a certitieate, it cequired: no more than 90 daxvs old, evidencing the
aforententioned amendiment(s). dily authenticated by the official having custody of records in the

Jurisdiction under the law ol which this enugy ts oganied.

{} o~
Sianature.altheauthitreediepreseniabive
7z

ALEX ENGLARD

Typed or printed name of sipnce

Filing Fee: 325,08
4
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