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COVER LETTER

TO: Registration Section
Division of Corpomations

SUBJECT; Otkhurst Menor Nursigg Ceater LLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retur all correspondence concerning this matier to the following:

Name of Person

FirmJ/Company

Address

City/State and Zip Code

meosta@sabrahaalth.com
E-mal] addvess; (10 DE nocd Tor fatare anmuat Teport noliboation)

For further information concerping this metter, please call;

at )
Nume of Pesson ¢ Arzg Code & Daytima Talaphons Namber
STREET/COURIER ADDRESS: MAJLING ADDRESS:
Regiatration Scotion Registration Section
Divigion of Corporations Division of Corporations
Clifron Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahasses, Florida 32301

Enclosed is a check for the following amount:
0 $25 Filing Fee ' 0 8§55 Filing Fee & Certified Copy

INKSLS (5708)

FLAJS - 1 )/1872010 0 T Syakem Ontum



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY '

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liabili i low 3 : :

;geml;‘;’cgom f;:tf ‘iléb‘gimz t;fg l?: fr‘: %u;ng statament in order to change ity registered office or registeve

1. Name of the limited fiability company: Oakhurst Manor Nussing Center LLC

2. (a) Principa! office address of limited liability company:
{(Note: MUST BE STREET ADPRESS)

161 SUN AVE. N.E. ALBUQUERQUE NM 87109

(b) Mailing address of limited lisbility company:
{Nate: MAY BE POST OFFICE BOX)

10} SUN AVE, N.E. ALBUQUERQUE NM 87109

4/20/2009

MO9000001389
3. Date of filing/repistration in Florida

4, Document mumber

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
! Registered Apant:
n

CORPORATION SERVICE COMPANY
Registered Office Address:

1201 HAYS STREBEY TALLAHASSEE FL 32101

i

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

NEW Reglstored Agent: C T Corporation System
NEW Ragistared Office Address: 1200 South Pine Island Road
T BE FLORIDA STREET ANDDRESK,

Plantation JFY._33324
If the lirntilied liability company is not organized under the laws of the Stato of Plotida, it is hereby

confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the egistered agent will be identical. Or, in the case of & Flonida limited
Ligbility company/jt is hcqcbg confirmed that the change(s) was/were authorized by an affimative vote
of the members Affthe limited liability company or as otherwise provided in the articles of organization
or the operating agreement of the limited lability company.

Signature of a mémpaFor autharized nipresanative of & member
Jemmifer Shundend, Menager

Printed or typed oume of sitmee

Lherghy accepi the appoin as registered agent and agree 1o gol in this capapity, 1 further agree to

o iy%vi tgpraxf 0, %ﬁ?f & megrerfntivgw ep;?ag, ,ram?com late J:rér?argang Q?!Iy uties,

ant ar w n% ;eptt ¢ obligationy o mggo itjon ay replstered ageny as provi eg or.in

pter D08, K S, Or, if ¢ ument is l’gq fed ¢ reflecta o € IH ,gmgléfre office

daddress, [ hereby c;arzﬁ):m at the limtled ligoility company has deen nofi tn writing of this chizmge.

T Copncration
By: Axglatant
of Rogistered

Rabmqsm

Division of Corporations, P,O. Box 6327, Tallahassee, FL 32314

FILING FEE: 525.00
INHS & (05/08)
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