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COVER LETTER
TO: Registration Section
Division of Corporations
BR
SUBJECT: OOKS HALIFAX REHABILITATION SERVICES, LLC

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return li correspondence concerning this matter to the following:

Monica Valker

Nazme of Person

Brooks Halifax Rehabilitation Services, LLC

Firm/Company

3589 UNIVERSITY BOULEVARD, SOUTH

Address

Jacksonvllle, FL. 32216

City/State and Zip Code

Maonica.Walker@Brooksrehab.org

For further information concerning this matter, please call:

Kathy Clark

BOO
at (

E-mail address: (1o be used for furure annual report notification)

\ 5687-4397

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tellehassee, Florida 32301

Enclosed is a check for the following amount:

i $25 Filing Fee

INHS1E (2/14)

Ares Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division af Corporations
P.O. Box 6327
Tallahassee, Floride 32314

O $55 Filing Fee & Certified Copy

(((H20000286474 3)))

P.002/003



08/19/2020 11245 - (FAX) P. 0037003

(((H20000288474 3)))

STATEMENT OF CHANGE OF REGISTERED.OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant (o the provistons-of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited labllity company
“Ir’?g"}f}é the following statement in order lo change its registered office or registeved agent, or bath, in 12; State of
rida. :

Srooks Haiifax Rehabilitation Services, LL.C

. Name of the limited liability company:

2. () {b)
Principal officc address of limitod labilicy company: Msifing address of fimited Habillty cmpany:

(Neore: MUST BE STREET ADDAESS) (Naig, MAY BE POST QFFICE BOX)
3539 UNIVERSITY BOULEVARD, SOUTH

JACKSONVILLE, FL 32216

10/08/2010 L10000105611

3 Date of filing/registraton in Florida 4. Document fumber

5 (a)
Registered Agent and Registered Office shown on the records of the Florida Dest.-of Sune:

PASCOE, BEVERLY A
Registered Oflice Address  (MUST BF FLORIDA STREET ADDRESY) r
1301 RIVERPLAGE BLVD., SUITE 1500 }

JACKSONVILLE EL 32207 _
(b) :
Enter name of NEW Regialered Arent ind/or, NEW Regigtered Qffice pddregy:

URS AGENTS, LLC
NEW Regisered Qffice Address:
3458 LAKESHORE DRIVE

TALLAHASSEE g 323 2

(f the:limited liability company is not organized under the laws.of the Statz of Florida, it is hereby confirmed thet after
the change, or chanpes are riade, the Florida sireet zddress of the registered office'and the business office-of the regisicred
agemt will be identical. Or, in'the casc'ofa Florida limited liability. company, il is hereby confirmed that the chan e(s)
wasiwerg puthorized by an affirmative-vote:of the.members of the linited:liability company ‘of as otherwise provi ed in

the artl

qf brganizatidn or tho W ting agreement of the limited linbility company.
/ p V7i .
TIY AT : ; L ernb Fanted or tped heme of signee

1 hereby adcepy the appoinimeni as regisiered ageni and aﬁ‘ru 1o aci in rhi:'cap:,si?’. i mr?gn 4 m‘fjggr ;Sﬂ ?;,':;I;}é 1};;1'

provisions of all sfanites retative (o the pﬁar and complele performance of my duties, ) !
bligati it viared agent-al provided for in Chaptér 603, F.§. Or, if this document 15 haing filed
fhoe Der}ei yarie??’sc;ﬁ'a%r?s € I{%ﬂ’g :e‘ggi‘are’red office adgres.s, I hcf-eﬁy confirm that the imited 'ﬂazmry company haa’?nn

oftfied. in writing.of

Division of Corporationss P.D. Box 6327¢ Taltahassee, FL 32314
FILING FEE: 5§15.00

{NHS18.(2/14)
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