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

SECTION | (1-4 must he completed)

[. Name of limited liability Company as it appears on the records of the Florida Deparntment of

State: Innovative Senior Care Home [icalth of Ocala, LLC
& .

Enter new principal office address. if applicable: | Park Plaza

A Nashville, TN 37203
(Principal office addresy ashville, TN 37203

MUSTBE ASTREET ADDRESS}

Enier new mailing address. iCapplicable: At HEA Legal Depantment
(Muiling address
MAY BE A POST OFFICE BOX)

PO, Box 750

Nashville, TN 37202

MOSHHIONI 660

12

. The Florida document number of this limited liability company is:

3. Jurisdiction of ils urganization:

. . e 08/06:200%
4. Ikne authorized 10 do business in Floridaz — Y

SECTION Il (39 complete anly the applicable changes)

3. New name ofthe limited liability company:
(must contain ~“Limited Liability Company. = “L.1.C."or “LLEC™)

{(ITname unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the writlen consent of the managers or managing members adopting the alternate name. The aliernate name

must contain “Limited Liability Company.” ~L.L.C." or "LIC.T) <y
“re 2
T o
6. 1 amending the registered agent and/or registered officer address on our records. enter the name af the new,
revistered acent and’or the new registered office address here: - %
o . C T Corporation System hEo.0
N . iow Revictere a1l 2 A —
Name of New Registered Agent; o o
1200 Sawh Pine 1sland Roead Tw e @
Enter Florida Streer Address 2 =
: N e
Plantation , REE R 14 -
. Florida - on
Ciry zZigCode &

New Registered Agent's Signaturg, if chanuing Registered Agent:

T herehv accept the appoiniment as registered agent and agree to act in this capacity. ! further agree o comply with
the provisions of all staiutes relaive so the proper and complere performance of my duties., and L am fumiliar with
and accept the obligations of my position as registered agent us provided for in Chapter 605, 1.8, Or, if ihis
document is being Jiled 1o merely reflect a change in the registered office address, Ihereby confirm that the {limited

Liahiting company huy been notified inwriting of this change. . .
A 2 d k K
%%Dm

If Changing Registered Agent, Sigaaturg of New Repistered Agent

-

A
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7. If the amendment changes the jurisdiction o5 organization. indicate new jurisdiction:

8. If the amendment changes person. titke or capacity in accordance with 6050902 (1)(e). indicate that change:

Title/ Capacity Name Addresy Type of Action

IAdd

ORemove

DlAadd

ORemove

OCadd

ORemove

O Add

CRemove

JAdd

jurisdiction under the faw of which this entity is organized. -

Enle (arsun =

Signature of the authorized representative €5 -

85 :0IWY 81 3@ 1Y
1

. fowEads
Erik Larsen

Typed or printed name of signee

Filing Fee: 82500
4
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