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STATEMENT OF CHANGLE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMIUTED LIABILITY COMPANY

Pursuant 1o the provisioas of sections 005.017¢ or 603.G116, Floride Stantes, the undersigned finvited ability conpany
submity the following statement in order o change ity registered office or vegistered agenit, o both, in the Stute of
Floiida.

I Name of the limited linbility company: __Stuart Rehab and Healtheare LLC

2 (a) (b)
Principal olfice address of imited linbility company: Maiting aduress of limitzd Hability company,
(Noze: MUST RE STREET ADDRESS) (Note: MAY 8K POST QFFICE BOX)
1500 SE Palm Beach Rd 1500 SE Palm Beach Rd
Stuart, 'L 349941 Stuars, FL 34994
01/22/2018 [L180000 19369

A Daie of tiling/registration in Florida 4, Dogcumnent number
5 (@)

Registered Aponi and Registered Office shown on the reconds of the Floada Dept. of Stie:

Incorp Services Inc.
MLST BE FLORIDASTREET ADDEESS,

Registered Ofiee Addicss

17888 &67th Court North

Loxahaichee Fr_ 33470

{b)

Ereer namie of NEW Registered Apent andior NEW Registered Offiee addreys:

C T Cemaoration Syslem

NEW Repistered Qfice Address:

1200 South Pine Islund Roed

Plantition Kt 33324

[£ the fimited lability company is not organized under the laws of the State of Florida, it is herchy confirmed that atter
the change or changes are made, the Florida street address ol :he regisiered oilice and the business office of the 1egistered
agent will he idendical. (mthe case of a Florida limited liability company, it is hereby confirmed that the change(s)
wag i c autharized by a rmative vote of the members of the limited liability company or as otherwisc provided in
th .iclcs of orgamization

woperating agreement of the limited Hability conpany.

i Zev Shemesh

Sralure of o member or outhurized weprescnigtive ol & member Primerd or rvped nnme ol signee

{ herchv accept the appoingient as regisiered agen: and ugree 1o act in this capacity. [ further agree (o comply with the
provisicms of edl statutes reiottve o tha proper aind complete pecformance of ey duifes, and Tam famifiar with and accept
the vbifigations of my position as registered agene as provided jor in Chapter 603 F.80 Or, {! this document is being fifed
o merely refleci a change in the registered office address, | herehy confivm that the fimited finbilinv company fas Ig-een
notified i wricingaf this change,

~F Corporce s
n;.':/VF/ L
Signature of Rewsieied Agenl E

——
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