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COVER LETTER

TO: Regiupation Section
Division of Corporations

SUBJECT: Orchard Ridge Nurging Center LLC
Names of Limited Liability Company

Dear Six or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.
Please return al] comespondence concerning this matter to the following: %’
=
=
¢

Name of Pesson
I
o
&
Firgn/Conpany g
Address

City/8tae and Zip Code

moouta@sebrahealth.com
E-mai] address: (1o be used o7 ulars AnRUR! report actiiication)

For further information concerning this matter, please call:

at ( )
Name of Pervon ' Asea Code & Paytime Telaphone Numbor
STREET/COURIER ADDRKSS: MAILING ADDRESS:
Registration Section Rogistration Bection
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
Tallahasses, Florida 32314

2661 Bxecutive Centar Circle
Tallahasses, Florida 32301

Enclosed Is a check for the following amount:
' Q0 $55 Filing Fee & Certified Copy

© $25 Filing Fee

INHS18 (5/408)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENTOR =
BOTH FOR LIMITED LIABILITY COMPANY - ¥

i
al

' 608.508, Florida Statutes, the undersigned Jimily

. -+ 20 A
Pursuant to the provisions of gections 608.416 or jtrel com
liability company submils th¢ following statement in order o change its registered office GF, registerad i“

. agent, or boik, in the State of Florida. il —
;"’1’7 L ir I Ti

L, Name of the limited liability company; Orchurd Ridge Nursing Center LLC

2. (a) Principal office address of limited fiability company: i e
(Note: MUST BE STREET ADDRESS) 101 SUN AVE. N.E. ALBUQUERQUE NM #7100
(b) Mailing address of limited liability company:

(Note: !g! Y BE POST OEFIQE goy 101 SUN AVE, N.B. ALBUQUERQUE NM 87102

411312009 MO09000001389
3. Date of fiting/registration in Florida 4. Document number

T s
oS
(3

5. (2) Registered Agent and Registered Office shown on the records of the Florida Dept, of State:

Registered Agent: CORPORATION SERVICE COMPANY

Registered Office Address:

1201 HAYS STREET TALLAHASSEE FL 32301

(b) Bnter name of NEW Registered Agent and/or NEW Registered Office nddress:

NEW Ragistered Agent: C T Cotporation System
NEW Registered Office Address: 1200 Soutk Pine Island Road
MUST BE FLORIDA STREET ADDRESS,

Plentution JFIL. 31324

[f the himited liability company is not organized under the laws of the State of Florida, it is harchy
confirmed that after the change or changes are made, the Florida street address of the registered office

. and the business offi¢cs of the registered agent will be identical. Or, in the case of a Florida limited
liability compayd;, it is hersby confirmed ﬁ-xat the change(s) wasiwere authorized by en affirmative vote
of the memberg pf the limited liability com or &8s otherwise provided in the artickes of organization

or the operatiggfagreement of the limited liahility cotpany.

Sigeawre of ::Yr or authorized represenialive of a member

Jennifer Sh , Manager
Printed o typed hams of signes

I hergby accept the appointment as registered agent and agree to get in this capaeity. I further agree to
co Sr{w Ire pm!?p ﬂ:yf.s of'ea'}f st mﬁgﬂ_‘éfmvg [17] ﬁ;‘ pﬂ%er amf| complete ar?zanaﬁa‘ Q ény ;:g'_es.
By 8 B At it e 2 arelyToflac s ange o e riglired i

address, I herghy confi :;fat :ﬁe imited a‘agﬁ company has been notified in writing 3 tfisc nge,

m

COrnoOration .

By: :{sf ; M} .___AmtuﬁSmHN!
¥ Sigmatore ol Regis Agent Robecoa Barlh

Diviston of Corporations, P.Q. Box 6327, Tallahassce, FL 32314
FILING FEE: §25.00

INH$18 (05/08)
v¥LOLE - 1171042810 C T Byarem Onlinn



