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Division of Corporations
Fax Number 1 (850)617-6383
From:
Account Name

Account Number
Phone

Fax Number

¢ INCORP SERVICES INC
: 1201280008087

. (782)866-2560
: (702)900-2298

**Enter the emall address for this business entity to be used for future
annual report mailings. Enter only one email address please,**

Email Address: documents@incaorp.com

LLC REGISTERED AGENT CHANGE

MH SNF OPCO, LLC .
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H24000172204 3
COVER LETTER ‘

TO: Registration Section
Division of Corporations

MH SNF OPCO, LLC
SUBJECT:

Name of Limited Liability Company
Dear 5ir or Madamn:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return ali comrespondence concerning this matier to the following:

Amber Ragland

Name 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@incorp.com

t:-mail address: (1o be used for future annual report notification)

For further information concerning this matier, piease call:

Amber Ragland 800-246-2677
at
Name of Person Arca Code & Daytime Telephone Number
Mailinp Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Cerporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
i 525 Filing Fee Q §55 Filing Fee & Certificd Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTii FOR
TLAIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.01 14 or 605.01 16, Florwdia Statutes, the undersigned fimited habiity company
submits the following statemiznt m order 19 change iis regisiered office or registzred agent. or both. i rthe State of
Florida. i

1. Namce of the himited hability company: MH SNF OPCO, LLC
2 {a) ()
Principal office wldress of hmnted halhty company. Mashng address of hmied hahiiny company
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
9845 N. Central Park Boulevard 5679 Royal Oak Way
Boca Raton FL 33428 Fort Lauderdale, FL 33312
02/27/2024 L24000105427
3 Date of filing/regisiration in Florida 4, iJocument number
i ({a)
Registered Agent and Registered Gffice shown on the reeards of the Flonda [ept of State
BRCONFELD, ANDREW
Registered Gifice Addresy  (MUST BE FLORIDA STREET ADDRESS]
5679 ROYAL OAK WAY
FORT LAUDERDALE Pl 33312
| )
=
(b) =
Enter name of NEW Repistered Agent andimr N FEW Registered Ottice address =-
e
tnCorp Services, Inc. w
NEW Regisiered Difice Address -2 -
3458 Lakeshore Drive €
-n
Tallahassee F 32312

[f the limited lability company is not organized under the faws of the State of Florida. 1t1s hereby confirmed that after
the change or changes arc made, the Florida street address of the registered office and the business office of the regisiered
agent will be identical. Or.in the case of 2 Florida hirited liability company. it 15 hereby confinmed that the change(s)
was/were authorized by an affimmative vote of the members of the limited hability company or as otherwise provided 1o
the articles of or

_ﬂhc/opcra!ing agreament of 1he hmited liability company.

Trinity Gonzalez
Signaluze of o member or authond representative of 8 membes

Frinted or typed name of signee

! hereby ucceut the appointment as registerad agent and agree to act i this capacity. | jurither agree to comply with ithe
provisions of al sramites relatrve to the proper aid compiete performance of m

the obligatiops of my pesition as registerad agent as

10 merely reflect a change in the regisiered o_?}'fce ac
NI i

dities. and [ am farlar with and accept
Dveriting of s change.

provided for in Chapter 603, F.5. Or. o this document is being jifed
fidress, [ herehy coufirm that the e Tiabd iy company has B¢
4 J A

"~ ~

i i _ N Louise Breytenbach on behalf of InCorp Services, Inc.
Sighature Bl Regpstered Agent 7

Division of Corporationse P.O. Box 6327 Tallahassee, FI1. 32314
FILING FEE: $§23.00
MERIS (2714)
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