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

Pursuam ty the provisions of seciions 6030114 ar 603.0/16. Floridu Starutes. the undersigned timited liabilin: eompany
submits the following statemen: in order 10 chunge ity registered office or registered ayent. wr botin, in the State of

lorida.
VSL. Rehabilitation and Healtheare Holdings L1.C

1. Name ot the limited Hability company:

20 (m) {t)
Principa] olltice address of imited libility company: Maiting address of imited Habibity company:
{Noter MUST RE STREET ADDRESS) (Nute; MAY BE POST OFFICE ROX)
13 Alnwick Road 13 Alnwick Road
Palm Beach Gardens, FlL. 33418 Palm Beach Gardens, Fl. 33418
0872972016 L16000161719
3 Date of fling/registration in Florica A, Bocament number
5 (a) ‘,:
Registered Agent and Registered OfSee shown on the records of e Florids Dept. of State: il
9
Zev Shemesh i
Regisiered Olfiee Adddress  (MUST BE FLORIDA STREET ADDRESS) " ¢
co <
13 Alnwick Toad
Palm Beach Gardens CF). 33418 \.'c; '
) ra
L) —

Enter nmpe ol NEW Revistered Agent indfor NEAY Ryewistered QITice sgddryss:

C T Comoration System

NEMW Registzred CHTice Address:

1200 South Pine Istund Roud

Plantstion Fl 333124

I the lumiced fiabilivy company is not organized under the faws of the Stale of Florida, it is hereby contirmed that afier
the change ar changes arc made, the Flotida strect address of the registered office ané the business office of ihe regisiered
ase of a Florida limited Habilivy compary, it is hereby continned that the change(s)

tive vole of the members of the limited liability company or as othenwise provided in

serating agreement of the Timited lability campany.
Zev Zhemosh

Printed or typed nnne of sipnec

agent will be identical. Or, in
T} authorized by an aiH
cs of arganization or {

Sigthzzm ol i oember of A horized ropiCaentatve ol 1 member
paingnent as regisiered ayent and agiee g aer in this capacity, 1 finther agree to comphe with the
sper and complete performance of my duifes, (ne 1 un;ﬁymhnr wiidr and aecepi
Or.,g/f this docrment is being fited
¢ fiabiiltv company has béen

f herefpr aecem the ap,
provisiens of ail statutes relative 1o e pre
the obligations of my position s registered agent as provided for in Chaptér 603,
to mevely reflee’’a cRange in the regiviered office address, T hérelv conftrn that the finite

ngiified T i defr_}f_\' change,
A, oram st ark Finl b S
B&d’gg;@,é&, ., Rark Holloway, Assl Secrelary

Signuture of Registered Agent &

Division of Corporationse 1".(3. Bax 6327e Tallahagsee, ¥1, 32314
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