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Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, [ allahassee, Floride 32312

(850) 656-4724

DATE 09/01/2022

“WALK IN*
ENTITY NAME Auburndale Oaks Care Acquisition, LLC
DOCUMENT NUMBER
“PLEASE FILE THE ATTACHED AND RETUHRN ™™

XXXXX Pl Cpy
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ﬁ&f&ﬁba& af Status

YPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY

&,ff/ﬁ‘,a/ &;af af Arte & Anendmerte

Certificate of Good Standing

“AROSTIULE / NOTARAL CERTIFICATION "
COUNTRY OF DESTIHATION
HUMBLR OF CERTIFICATES REQUESTED
TOTAL OWED $25 ACCOUNT #; 120160000072
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Floase call Tina at the above number fﬂﬁ any issues or concerns. T hank o8 50 mack!




COVFER LETTER

TO:  Registration Seciion
Division of Corporations

Auburndale Ouks Care Acquisition, L1.C
SUBIJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning ihis matter o the following:

Tsvi Goldstein

Name of Person

Platinum Filings [.1.C

Firm/Company

99 West Hawthorne Ave., Suite 408

Address

Valley Stream/NY 11580

Citv/State and Zip Code

agent@platinumtilings.com

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

For further information concerning this maiter, please call:

Tsvi Guldstein 300 263-1533
a( )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Strect Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, IF1, 32314 2415 N. Monroe Street. Suite 810

Tallahassce. IF1. 32303

Enclosed is a check far the following amount:

o 523 Filing Fee 0 S35 Filing Fee & Cenitied Copy



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

Pursuant 10 the provisions of sections 603.0114 or 663.0116, Florida Statutes, the undersigned limired liabiliny company

submits the following statement in order 1o change its registered office or registered agent, or both, in the Siate of Florida
. . N Auburndale Oaks Care Acquisinon, LLC
1. Name of the limited liability company: :

2 () 1000 GATES AVE, BROOKLYN, NY 11221

(b) 1000 GATES AVIEL BROOKLYN, NY 11221
Principal oftice address of limited liability company
(Note: MUST BE STREET ADDRESS)

Mailing uddress of limited habiliny company:
{(Note: MAY BE POST OFFICE BOX)

3772018 18000110141
3. Date of Hling/registration in Flonda 4. Document number
_ Veorp Services, LLC
5.0 (4)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
1200 S PINE [SLAND ROAD
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
Plantazion
— ~3
Treny =
oy 3332 —ia R
b a7, ¥
@
_"‘: — - + wamn——
PLATINUM AGENT SERVICES LLC ni | v
(b) AT
Enter name of NEW Repgistered Agent and/or NEW Registered Office address: i = "‘"“
=
L35 Office Plaza Dr . r o3
NEW Registered Office Address: w a
Tallahassee 1l 32301

if the limited 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 strect address of the registered office and the business oflice of the registered
agent will be identical. Or. in the case of a Florida limited habibty company. 1t is hereby confirmed thai 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 organization or the operating agreement of the limited liability company.
/s Leopold Friedman

Leapold Friedman
Signature of @ member or authorized representatise of a member

Printed or typed name of signee
F hereby accept the appoiniment as registered agent and ugree (o act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complelte performoance of my duties, and 1 am ﬁ:mit’iar with and aceepr
the abligations of my position as registered agent as provided for in Chaprer 603, 1280 Or if this document is being filed
to merelv reflect a change in the registered Q/" i !
notified’in writing of this change.

ice address, T héreby confirm that the limited liabilitv company has been
I+ Steven Fricdman

Signature of Registered Agemt

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



