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3/21/24, 10:14 AM To: +1 B50-617-6383 From: +1 702-B66-2689

COVER LETTER

TO:  Registration Section
Division of Corporations {((H24000181887 3))

TD SNF OPCO, LLC
SURJECT:

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

Please return all comrespondence concerning this matier to the following:

Georgia Dorsam

Nanie of Person

inCorp Services, Inc.

Firm/Company

9107 West Russell Road Suite 100

Address

Las Vegas, NV 89148-1233

City/Statc and Zip Code

documents@incorpcom

L-mail address: {10 be used for Tuture annual report notification)

For further information concerning this matter, pleasc call:

Geargia Deisam on banhgit of inCorp Services, inc. 800-246-2677
al

Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Sireet, Suite 810

Tallahassee. FL. 32303

Enclosed is a cheek for the following amount;
$25 Filing Fee Q $55 Filing Fee & Certified Copy
INHS18 (2/14) {{(H24000181897 3)))
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5/21/24, 10M4AM To: +1 BS0-617-6383 From: +1 702-866-2683 Page 3/3

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABLLITY COMPANY
(((H24000181897 3)))
Purswarit 1o the provisions of sections 603.01 14 or 603.0116. Floride Statutes, the undersigned fimited habiliy company

submits the fofiowing statemzmt in ordzr 10 change s registzred office or registered agen, or both, in the Stxte of
Flovida. i

TD SNF OPCO, LLC

1. Name of the tmited fability company:

2. () 5430 LINTON BLVD (b 9679 ROYAL OAK WAY
Principal office address of imited liabbiy compan Muaihng address of limued habiny company
(Note: MUST BE STREET ADDRESS) {Note: MAV QST QFFICE BQ,
DELRAY BEACH, FL 33484 FORT LAUDERDALE, FL 32342
0212712024 24000105424
3. Date of filing/registration in Florida 4. Document number
5. (1) BRONFELD, ANDREW

Regisiered Agent and Registered Giffice shown on the records of the Flonda Depi. of State
5679 ROYAL OAK WAY

Regustered Otfice Address  (MUST BE FLOR[DA STREET ANDRESS)

2
A B
PATE e
FORT LAUDERDALL i 33312 3;&_- —'; (
[ ETE N o
Corp Services, | -
(b} InCorp Services, Inc. _ i E C.‘
Enter name of NEW Repistered Agent and/ior NFAY Registered (fTice address r‘j o -~
o5 o
o
3458 Lakeshore Drive =

NEMW Regisiercd Oifice Address

Tallahassee F1 32312

[f the limited Lability company is not organized under the laws of the Siate of Florida. it s hereby confirmed that afier
the change or changes are made, the Flonida street address of the registered office and the business office of the registercd
agent will be identical. Or, in the case of a Florida linuted liability company, 11 is hercby confirmed that the change{s)
was/were authorized by an affirmative vote of the members of the fnmtted hability company or us otherwise provided in

the articles of arganiggtion agdhepperaiing agreemnent of thie Bmited liability company.
w Trinity Gonzalez

Signnture of » member or authonzed rephofnintive of 3 member Frinted or typed neme of ignee

! hareby aceept the appoiningnl as registerad agent and agrea to act in this capacity. ! jurther agrec to co‘mfn{v with the
provisiens of all stanites relative to the proper atid complete performance of'ny: didizs, and [ am familiar vith and accept
the obligaticns of niy position gs registercd agent us provided for in Chapter 6003, .S, Or, i this document 1s baing filed
to merely reflect a change in the registered office address, T hereby confirm that the limied Tabiivy company has béer
notifredEn writing of this change.

Louise Breytenbach on behalf of InCorp Services, Inc.

Division of Corporationse P.(). Box 6327 Tallahassee, FI. 32314
FILING FEE: 32500 (24000181897 3)))

INE RIS (2714)



