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

Prrsnant 1o the provisions of sections 603.00 14 or 0030116, Florida Stataes, the inidersiymed hmited liahiline company
.;g;h!r_r.";"\‘ the following statement in order 1o change its regisiered office or registered agent, or hoth, in the Niaie of
lorida.

THE ENCORE AT BOCA RATON REHABILITATION AND NURSIHN!
[. Name of the limited hability company: CENTER, LLC

1 () 180 SYLVAN AVE STE 4 () 180 SYLVAN AVE STE 4
Principat oflice address of hinuted tablity company: Mahing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Noto: MAY BE POST OFFICE BOX)
ENGLEWOOD, NJ 07632 ENGLEWOOD, NJ 07632
08/18/2017 L17000178012
i Date of ﬁ!ingfrcgislralionﬁa Florida 4. T Document number
5 ) REGISTERED AGENTS INC.
Registered Agent and Registered Otfice shawn on the recards of the Florida Dept of Siate

7901 4TH STREET NORTH SUITE 300
Registered Otfice Address

(MESTBE FLORIDASTREET ADIVRIZNS)

N ~o
2, 2
. LR e

ST.PETERSBURG FL 33702 £ = -

O

L) INTERSTATE AGENT SERVICES, LLC ™o rcg
) AR
Enter name of NEV Reaistered Acent and‘or NEW Resistered Office address - =
— o
100 SE 2ND STREET, SUITE 2000 #209 é‘;,-'-" g

NEW Wepistered OMice Address. ;

MIAMI b 33131

11 the himited liability company s nol organized under the faws of the Swe of Florida. 1tis bereby confirmed that afier

the change or changes are made, the Florida street address of the registered otfice and thic business office of the regisiered
agent will be identical. Or, in the case of w Florida limited Hability company. it (s hereby confirnsed that tie changets)
wasiwere autharized by an affiemative vote of the members of the limited liabitity company or as otherwise provided in
HT panization of the operating agreement of the hmited liability company.

Yolie Vilson
r6f o memben o nethosized representative of 4 member

-Printed or Giped auni’ofl signee
v acce the appointment as registered agent and agree (o act i ths capacine. 1 farther agree o comply with the
isiony of all stanites relatve 1o the proper and compleie performance of my dhies, and Lam famifiar with and aceept
the vhliganins of my postiion as registered agent as provided for s Chapeer 603, .5 Or, i{[ this document is hemg filed
10 merely reflect a change in the regisiered office address. Thereby confirm thar the limired

notified in writing of this change.

iabiliny company hus héen
Signature of Repstered Ageng

Diviston of Corporationse PP.{). Box 6327e Tallahussee, 1K1, 32314

FILLEING FEE; 525.010
INHS IS (2/14)
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