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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN FLORIDA

SECTION T (1-4 must he completed)

b, Name of limited liability Company as it appears on the reeards of the Florida Departiment of
. Brookdale Haome Health, LLC
State:

Ente: new principal office address i applicable:

1 Piok Pluza
{Principal office address

MUSTRE ASTREET ADDRESS)

Mashville, TN 37203

Enter new mailing address. ifapplicable:
(Mailing address

Aty HOCA Legal Depannment
MAVBE APOSTOFFICE BOX)

IO, Box 730

Nashville, TN 37202

2. The Forida document aumber of this limited labulity company s

MOTOAGHOD |9

3. Turisdiction of ns organizion:
4.

. . . arzizon?
Date authorized to do busingss in Florida:

SECTION I {5-9 campiete only the applicable changes)

3. New name of the limited liability company:

(must comtain “Limited Liabiliy Company, © 1, 1.C. " ar “LLC™

nst contain “Limited Liability Company,™ "L EC or “LLE™)

(It name unavailable, enter alicraaie name adapted for the purposc of wansacting busingss i Florida and attach a
sopy of the wiitten consent of the managers or managing wembers adopting the altertate name. The alternate name

. I amending the registered agent and/on 1egistered ofticer address on ouriecords,
seaistered apeut andior the new repistered oftice address here:

. . . ¢ T Corparauion System
Namg of New Registered Agent. pere ¥

entet the name of the new
New Reypistered Oltice Address:

1200 South Pine 1sland Road

Pluntubion

Fnter Florida Street Address

I 3333
, Flarida '
City
New Reuisiered Avent's Sienature, if changing Reggstered Agent:

Zip Code
hereby accepi che appoimment as regisiered agent and agree to act in this capacity. | Siarther ugree o comply wii
the provisions of all statutes relative to the proper and complete performance of my duticy, and [ am Jamiliar with
and accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. O, if this
document is being Jiled to merely reflect a change in the registered office address, Lhereby confirm that the limited
liabaliny company has been notificd inwriting of this change.

© T CCRPORATION SPSTEM £/ <V LALGRREY ASKIZTANT SCTRFTARY

If Clinging Registered Agent, Siguannre of New Registerad Agent
1

From' Ranae McGraw
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7. Ithe amendment changes the jurisdiztion of organization, indicate new jurisdiction:

3. Wil amendiment changes person, title or capacily in accardance with 603.0902 ¢ 1)(e), indicawe that change:

Tule! Capacity Nunig Address Type of Action
WEY:
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9. Altached is o certificale, if requited: noomare than 90 days ald, evidencing the
afotementioned amendmeny(s), duly authenticated by the olticial having custody of records in e

Jurisdiction under the enlily 15 organized.

€k (i,

Stgnatwre of the awthonyed representanyve

Ertk Lagsen

Typed or printed name of signee
Filing Fee: $25.00)
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