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1201 Hays Street
Tallhassee, FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited h'apiliz- company
submits the fo![gwing statement in order to change its registered office or registered agent, or both, in the State of
Florida.

1.

Name of the limited liability company: _Lakeland Nursing & Rehabilitation LLC
2. (a) _Lakeland Nursing & Rehabilitation LLC

(b) __Lakeland Nursing & Rehabilitation LLC
Principal office address of limited liability company: Mailing address of limited Liability company:
{(Note: MUST BFE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
1919 LAKELAND HILLS BLVD 400 RELLA BOULEVARD, SUITE 200
LAKELAND, FL 33805 MONTEBELLO, FL 10901
08/11/2015 L15000137382
3. Date of filing/registration in Florida 4. Document number

5. (a) LAW OFFICES OF PETER A. LEWIS, P.L.

Registered Agent and Registered OfTice shown on the records of the Florida Dept. of State:

3023 N. SHANNON LAKES DRIVE SUITE 101
Regisiered Office Address

(MUST BE FLORIDA STREET ADDRESS)

TALLAHASSEE .FL__ 32309 - - —~
Zvo=2
(b) _Corporation Service Company Zi M
Enter name of NEW Registered Apent and/or NEW Registered Office address ‘;;:j = r-
[ R 1
2 L
= m
1201 Hays Street NG B * -]
NEW Registered Office Address: I @
o 5
= =
= Lo
T
Tallahassee . FL__ 32301

If the limited liability 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
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles oforgw af th rating agreement of the limited liability company.

Signature of o memdher or authorized representative of a member

YDA KARMGL
Printed or typed name of signec
I hereby accept the appointment as registered agent and
provisions of all staiutes relative 1o the p
the obh'f

aﬁree fo acl in this capacity. [ further a
¢ re. / rcfer and complefe pe

ations of my position as registéred g

to merely reflect a chan

notifi

ree (o comﬁly with the
rformance of fg_g duties, and | am ﬁ: 1
ent as provided for in Chapter 605, F.S

miliar with and accept
L . Or, if this document is ber‘nbg Siled
v reflec ge in the registered office address, [ hereby confirm that the limiied tiability company has been
in writing of this change. Roxanne Turner
o —_ Asst. Vice President
Signalure of Regisiered Agent Corporation Service Company BY:

Division of Corporationse P.O. Box 6327« Taliahassee, FL 32314
FILING FEE: $25.00
INHS18 (2/14)



