50004296 2

(Requestor's Name)

MR EALERRA

000397714640

(Address)
(Address)
(City/StatefZip/Phone #)}
SRR SV 1 K
[Jpekue  [Jwar [] maL
(Business Entity Name)
(Document Number)
Certified Copies Certificates of Status
Special Instructions to Filing Officer:
=,
o
l‘;- '{-:
o
G
Office Use Only -‘:f.
2,
ST
A. RIVERS

FEB 22 2023




COVER LETTER

JO:  Registration Section
Division of Corporations

WOODBRIDGE HEALTHCARE DEVELOPMENT. LLC.

SUBJECT:

Name of Limited Liabihty Company

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Valerie Valochik

Name of Person

Brenner Kaprosy Mitchell, L.L.P.

Firm/Company

30050 Chagrin Boulevard. Suite 100

Address

Pepper Pike, OH 44124

City/State and Zip Code

vvalochik@brenner-law.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Valerie Valochik 2i6

at{

292-535353
)

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Enclosed is a check for the following amount:

B $25 Filing Fee

INHS18 (2/14)

Area Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

O $55 Filing Fec & Centified Copy



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

Pursuant (o the provisions of sections 605.0114 or 605.0116, Florida Stattes, the undersigned limited liability company
submils the following statement in order 10 change its registered office or registered agent, or both, in the State of Florida,

. I WOODBRIDGE HEALTHCARE DEVELOPMENT, LLC.
1. Name of the limited Hiability company: o0 A EVELO

2. (a) (b}
Principai office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

20600 Chagrin Blvd., Suite 425

Mailing address of limited liabifity company:
{Note: MAY BE POST QFFICE BOX)
20600 Chagrin Blvd., Suite 425

Shaker Heights, O 44122 Shaker Heights, OH 44122

August 20, 2013 L15000142962

3. Date of filing/registration in Florida 4. Document number

5. (a)

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Stephen M. Krutowsky

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
7106 Eagle Terrace

West Palm Beach FL33412

(b}

Enter name of NEW Repistered Agpzent andfor NEW Repistered Office address:

BKM Florida Agent Corp.

NEW Registered Office Address:
14250 Royal Harbour Count, #3143

Ft. Myers FL33908

Ifthe timited 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 of orgatfization gr the operating agreement of the limited liability company.
/ z@& ' CA) LISH [

Signature of a member ar éulhorifycp\'csen:ative of a member

Printed or typed name of signce

1 hereby accepr the appointment as registered agent and agree 10 act in this capacily. [ further agree to comply with the
;z'ongqn.g of-all siatutes relative to the proper and complele perfarma;rce of rgy duties, and [ am jgc;mrhar with and accept
the obli

rations of my position as registéred agent as providetl for in Ch 05, F.S. Or, if this document is being filed
£ % 4 e adi 3

apler
to merely reflect a change in the registered office address, 1 hereby conﬁfm that the limited liability company has been
notified in writing of thiz change.

{ P -

‘Signpture of Registered Agent
e X

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314

FILING FEE: $25.00
INHS 18 (2714}



