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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: Sussel Point Nursing Center LLC
Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) arc submitted for filing.

Please return all correspondence concerning this matter o the following:

Wame of Person

Firm/Compuny

Addrees

City/State uad Zip Code

meosis@sabrahealth com
E-mat) address: (1o be used for Mture uonnal repart nohification)

For further information concerning this matter, please call:

at
Name of Person Ares Code & Daytima Telephons Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporationa Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amouat:
L) $25 Filing Fee 0O $55 Filing Fee & Certified Copy

INHS18 (5/08)
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STATEMENT OF CHANGE QF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608508, Florida Statutes, the undersigned limited

liability company submils the followng stat t
ey « bﬂ}pag r'ytlze R .Ft;orm‘a g statement in order to change ils registered offlee or registerad

1. Name of the limited liability company: Sunset Point Nussing Center LLC

2. (a) Principal office address of limited liability company:
(Note: MUSY BE STREET ADDRESS) 13! SUN AVE. N.BE. ALBUQUERQUE NM §710%

(b) Mailing address of limited Hability company:

(Nate: MAY BRE POST OFFICE Bo& 191 SUN AYE, N.E. ALBUQUERQUE NM 87109
- &13/2009 MO2000001391
1. Date of filing/registration ity Florida 4. Document namber

5. (#) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agant: CORPORATION SERVICE COMPANY

Registered Office Address: 1201 HAYS $TREET TALLAHASSEE FL 32301

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent; € T Comporation Systcm
NEW Registered Office Address: 1200 South Pine Island Road
MUST BE FLORIDA STREET ADDRFESS)
FPlanmiion JFL 33324

If the limited liability compeny is not organized under the laws of the State of Florida, it is hereby
confirmed that aftor the change or changes are made, the Florida street address of the registered office
and the business office of the registe ent will be identical. QOr, in the case of a Flonda limited
liability company/Jt is hareby confirmed 5151 the change(s) was/were authorized by an affirmative vote
of the members ¢ limited liability company or as otherwise provided in the articles of organization
or the operating ement of the limited liability company.

Signature af 8 membeefr suthorized represantative of 2 member

Jennifer Shanders, Manager
Printed ar typed nmme of signsc

I hereby agcept the appoz‘ny m as re me:gd ager;ﬁnd agree lo m?c: in l{ai.s' capacity. Jﬁlrrher ﬁ"% to
o,

g]f i praw Tons relative to the praper a ete performance of 3,

eo J azio Q mypa tjon regwi red ageny as provi 0,
C [pler E%wf: n{ ; iled to merely r ectacig.n ¢ i lne ré tﬁ office 2
a conﬁrml a? the limite xty company has Deen noti in wnmggf I.?c €. <1¢;,,
ration - M
| — =
Rebocea Besth E ]
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314 o 25
FILING FEE: 325.00 — GEF
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