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To: Page: 30f 3 2023-04-14 15:19:16 CST 12122023573 From: David Thomas
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

submurs the Joliowing starement in order 1o change is registered office

Pursuvant to the provisions of sections 603.0014 or 605,01 16, Florida Stanues. the nndersigned hmired licb
Florida.

Name of the limited liability company:
a

iliny company
or registered agent, or hoth, i the State of
() 1349 MERCHANT COURT

SUNNY KNOLL CARE CENTER. LLLC

(b) 7349 MERCIIANT COURT
Principat ofTee addiess ol limited Iability company
(Note: MUNTHE STREET ADDRESK)

Maiking swddress o hmited lability compray:
(Note: MAY BE POST OFFICE 80X

LAKEWOOD RANCIL FL 34240

LAKEWOOD RANCIL FL 34240

012572012 L 120000112062
3. Date of filing/registration in Florida 4. Document number
S ) CORPORATE CREATIONS NETWORK INC,
Registered Agent and Registered Qftice <howit on the reeards of the Florida Depr. of State
RO LS HIGHWAY |

Registered Office Address

MOSTBE PLORIDA STREET ADDRLSS)

NORTH PALM BEACH

13408
.FL
.. 3
C T Corporation Sy-tem . 3
(b) T ™
Eater name of SEW Registered Agent andéor NEW Registeved Office pddpess "’J
N ™~ ‘r_.\
S
NEW Registered Oitice Address: - s 14
1200 South Pine island Road oo D
i o)
= f=
Plamation 13324
FL

If the fimited lability company is not organized under the laws of the State of Florida. it is hereby confirmed that alter
the change or changes are made. the Florida street address of the registered office and the business office of the repistered
agent will be identical. Or.in the case of a Flonda Haited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the Himited liability company or as otherwise provided in
the articles of organivation or the operating agreement ol the timited Hability company.
G 727

. s A

JOE DAVIS, MANAGER
Signatare of a mrember ar authotized representative of 1 imember

wrely reflec wnge in the re,
sotiffed in writing of this chenge.

By C:' T Corporation Sysiem
- 2]

SEANL EMERCH ASSISTANT SECRETARY
Signature of Registered Agent

Printed ar typed namie ol signee
! lherehy aecept the wppointment as registered agenr and agree o act in this capaciiv. 1 further agree w comply with the
Provisions of aff staties refurive 1w the [))‘(){N_’f' and complee performanee of miy durics, and 1am familior wi
the ubligaiions of m } POsHion us regisieree
to merely reflecra

rivrma 1 duric Lam | th émgd accepy
agent s provided for in Chapeer 605, 15 T, (7 this document is being filed
eistvred office address, hérebye confirm thut the fimited Tiabilive company bay béen
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FIELING FEE: S25.00



