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_Incorporating Services, Ltd. | ncse rv“g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

e-mail: accountina@incserv.com

ORDER FORM

TO  Florida Department of State FROM Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810 :
Tallahassee, FL 32303 830.656.7953
corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 8/1/2024 PRIORITY = Regular Approval OUR REF # (Order ID#) 1274482

ORDER ENTITY
WINTER PARK CARE AND REHAB OPCO LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
WINTER PARK CARE AND REHAB OPCO LLC (FL)

File the attached amendment and provide a certified copy.

NOTES:
$55.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your serwices and be sure to include our reference number on the invoice and
courer package If applicable. For UCC orders, please include the thru date on the resuits.

Fhursduy, Angust 1, 2024 Page 1 o)



COVER LETTER

TO: Registration Section
Division af Corporations

Winter Park Care and Rehab OPCO LILLC
SUBJECT:

Name of Lbmited Liability Company

The eactosed Articles of Amcndment and tee(s) are submitted for filing.

Please rctuin all canespondence concerning this matter to the lollowing:

Michact Stringlellow, Paralegal

Name of Person

Garfunkel Wild, IMC

FirndCampany

11 Great Neck Road, 6th Floor

Address

Grreat Neck, NY 11021-5406

Citys State and Zip Code

mstringfeltow@garfunkelwild.com

E-mail address: (10 be used for futune annual teport notification )
For further information concerning this matter, please calk:

Michael Siningfellow 516

at ( )
Arca Code

393.2578

Name ot Person Lrsuime Telephone Numbaet

Enclosed is a check tor the following amount:

[0 $25.00 Filing Fee {7 530.00 Filing Fee &

Certiticate of Status

® $55.00 Filing Fee &
Certified Copy

Ladditional cupy is enclosed)

{3 $60.00 Filing Fee,
Ceruificaic of Status &
Centified Copy

(additional copy is enclused)

Mailing Address:
Registration Section
Division of Corporations

Street Address:
Registration Section
Division of Corporations

P.O. Box 6327
Taltahassee, FL 32314

The Centre of Tallahassee
2415 N. Monroe Sireet. Suite 810
Tallaliassee, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Winter Park Care and Rehab Opeo LLC

(Name of the Limited Liahilitv Company #s it nogw appears gn our records.)
s Company)

. - R - R o . . ~1. March 7, 2024
The Anticles of Organization for this Linited Liability Company were fited on

L34600117632

and assigned

Florda document number

This amendment is submitted 1w amend the following:

A amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Linited Ljabikity Company,” the designation “LLC™ or she abbrevianen “LLL.CT

Enter new principal offices address, il applicable: I Broadway
(Principal office address MUST BE A STREET ADDRESS) Woodmere, New York 1133
Enter new mailing address, if applicable: 1044 Broadway
(Mailing address MAY BE A POST QFFICE BOX) Woodmere, New York 11398

B. I amending the registered agent and/or registered office address on sur records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Euger Florida sirect address

. Florida
City Zip Code

New Registered Agent’s Signature if changing Registered Agent:

[ hereby accept the appointment as registered agent and ugree to uct in this capucite. [ further agree 1o comply with the
provisions of all starutes relative 1o the proper and complere performance of my duties. and am familiar with and
accept the ebligutions of my pusition as registered wgent as provided for in Chapter 603, F.S5. Or, if' this document is
being filed to merely reflect a change in the registered office address, [ heveby confirmc that the limited liability
company: has heen notified in writing of this change.

IT CRanging Registered Agent, Signature of New Registered Agent




If ;imending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being ndded
g1 removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address . I'vpe of Action

OAdd

CIRemove

T)Change

OAd

JRemove

OChange

Cad

ClRemove

OChange

OAdd

ORemave

OChange

OAdd

(JRemove

O Change

Oadd

{ORemove

O hange




. Ifamending any other information, enter change(s) here: (dntach additional sheeis, i necessur,)

E. Effective date, if other than the date of filing: (optivnal)
{Ifan effective date iy listed, the date must be specific and cannot be prior to date of Hing o1 more than 90 davs aler Giling.) Muisuant 10 6050207 (b
Note: if the date inserted in this block docs not meet the applicable statutory Gling requirements. tis date will not be listed as the
document’s effective dite on the Depanment of State's records.

If the record specifies i delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)  The Y0th day atier the
record 15 filed.

July 31,
Dated ’

-

F A A
Brgnature of o member o1 authorized rc;\z@umﬁ {eof 2 member

Michael Seingfellow

Typed or punted name of signee

Filing Fee: $25.00



