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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMETED LIABILITY COMPANY
Pursucnt 1o the provisivns of secrions 605.0114 or §05.011¢, Florida Statutes, the undersigned tinsiied liabifity CONPHUY

Jr}bmg& the following stateineus m order to change is regisiered office or ragistered agens, or hath, in fe Stare o
Flortda.

- L PSL Rebabilitation and Heal nc
Lo Name of the lmited liabiliyy company: iliation and Healiheare

7300 Oleender Avenue

13 Almvick Rond
2. () ()
Trincipal office sddress of lindie Unbllity conyaay: Muhng widress of Janlted [ability coopany:
(Xfe: MUNT BL NTREET ADDRESS) (Note; MAY BE POST QFFICE HON
Port S1. Lweie, FL 34982 Pnli Beach Gardeus, FL 33418
QB2 16 LIG00DI63727
1. Dale of filingregistmtion in Florida 4. Document nmunber
Zev Shemesh
5. {a) -
Regisisred Agen: and Reghsiensd Cilice shoen on tha trenetts of the Florids Dopt. of State: ?-"3
13 Alnwick Road g%
'3 I’
Pegictared Offlcr Acress R LORIPAS, L L ADDRESS, . -~
.- [
: ™2
Talm Beag ds AR .
alm Beazl Gardeas FL ‘R
. e
{b} = ‘
Lnver nume o1 NEAW Hegniered Agdat pxtor NEW Rehtered Offier agdresy: s, I
) N
C T Cotpamtion System 7
NFEAY Registared Office Address:
1200Q South Pine Isiuxd Hend
Plantation . m‘_:lasz.!

H the limited Hebility campany i3 not organived under the lnwvs of the Smie of Florida. itis hereby confirmed that afies
the thange or chasges are made, the Florida sirect address of the segistered office and the business ofTice of the 1egistered
agenpacTy be identical Or, in aee of a Florida limitcd tiability company, It is hiereby confirnted that the change(s
wr:f}wcr nuthorized by an affighalive vote of the mebenrs of e iimited linbility comphny ot as othenwvise pravided in
thelarligies of organization or thiguerating agreenizng 1e limited lability conpany.

Zav Shemeh
SIERMEe Bl A IDenber 0F A Hhari7 o8 Tt RS BF A eieer

Printed or byTod mome af signes

{ ierely accept the appolnto:qur as vagistered agent vud ogree 1g eer in this capaciry. 1 Jurther agree 1o comply with the
provisions of all staiites relative (o the proger and camplete perforiunnce of ney duties, ard 1 an fonilio- wioh and accens
the obifgations of my pasificet ps registered agent as provided for in Chapter 605, E.8." Or, if thid documsant is baln Aed
1o maraly reflecta C}jﬂl{sn‘ £ the repisierve glfice nddvess, | hereby cmyTlr?m thar the Hnetend Tinbitin: conpany has béen

not, it veriting o Jpered
i » g’i‘_ - Mack Hoiloway, Asst. Ses.
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