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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 30, 2018

KENT J EIRCKSON
5740 BROOKLYN BLVD STE 100
BROOKLYN CENTER, MN 55429 US

SUBJECT: FLORIDA CONSULTANT AND INVESTMENTS LLC
Ret. Number: L14000184770

We have received your document for FLORIDA CONSULTANT AND
INVESTMENTS LLC and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Judy A Leggett
Regulatory Specialist II Letter Number: 718A00008811
Registration Section

www.sunbiz.org
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COVER LETTER

TO:  Registration Scetion
Division of Corporations

Florida Consultant and Investments LLC
SURIJECT:

Name ot Limited Liability Company
Dear Sir or Madan:
The enclosed Registered Agent/Registered Oriiee Change and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

Kent J. Eirckson

Name of Person

Brookdale Health

Firnm/Company

5740 Brooklyn Blvd Ste 100

Address

Brooklyn Center MN 55429

Cuv/State and Zip Code

Kjerickson{@brookdalehealth.com

E-mail address: (1o be used for future annual report notitication)

For further information concerning tis matter, please call:

Anthea Johnson (763 ) 561-4045
it
Name of Person Arca Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Regisiration Scetion
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Excceutive Center Circle Tallahassee, Flonda 32314

Tallahassee., Florida 32301
Fnclosed is a check for the following amount:
o 525 Filing Fee 01 555 Filing Fee & Certificd Copy

INTISTS (2/14)



STATEMENT OF CHANGE OF REGISTERED OFIFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LTABILITY COMPANY :

FPursuant to the provisions of sections 605.0114 or 603.0116, Florida Stanutes, the undersigned limited Hiability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of

Florida Consultant and Investments LLC

Florida,
1. Name of the limited liability company:
2. (a) 27530 Ridge Lake Court ) 5740 Brookiyn Blvd Ste 100
Principal office address of limited liability company: Mailing address of timited liability company:
Note: MUST BRE STREET ADDRESS {(Note: MAY BE POST OFFICE BOX)
Bonita Springs FL 34134 Brooklyn Center MN 55429
04/11/2018 L14000184770
3. Date of filing/registration in Florida 4. Document number
5. (@) Salvatori Wood Buckel Carmichael & Lottes .
Registered Agent and Registered Offiec shown on the records of the Florida Dept. of Siate:
9132 Stranda Place = &
- :
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS, ;‘g =
ol o
Fourth Floor SL = N
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Naples p 34109 T RS —
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Wood Buckel & Carmichael

(b)
Enter name of NEW Registered Apent and/or NEW Repistered Office address:

2150 Goodlette Road North

NEW Registered Office Address:

Sixth Floor

) FL341 02

Naples
If the limiled lLiability company is not organized under the laws of the State of Florida, it is hereby confirmed that after

the change or changes are made, the Florida street address of the registered office and the business office of the registered
in the casc of a Florida limited liability company, it is hereby confirmed that the change(s)

irmative vote of the members of the limited liability company or as otherwise provided in

the operating agreement of the limited Liability company.
Kent J. Ericksan
Printed or typed name of signee

agent will be idenucai,,
was/were 2 ized by ang
nly with the

the artigle ?i at
Sigrarure of a mengher or :mthori/;? representative of a member
T the appoinimgnt as registered agent and agree 10 act in this capacity. 1 further 2 ¢ i
qll statutessrelglive to the pmfmr and complele performance of my duiies, and I am familiar with and accept
! i agent as provided for in Chapiér 603, F.S. Or, if this document is being filed
cl a chiange in the registered office address, 1 hereby confirm that the limited liability company has been

(}gl'et.’ {o com

! hereby acc
provisions
the obligaior
to merelyre,
notifiedin w
i

of my positign as registeres

iting gf this dhange.

Signature o

/A
IRepistercd Agerit
Division of Corporationse P.O). Box 6327e Tallahassee, FI. 32314
FILING FEE: §25.00

INHSI8 (2/14)




