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COVER LETTER

TO:  Registration Section
Divigion of Corporations

SUBJECT: West Bay Nursiog Ceater LLC
Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submiited for filing.

Plesse retumn all correspondence concerning this mattet to the following:
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.f City/Siate and Zip Code
' mcosta(@sabraheaith.com
: E-mall acklresy: (10 b® used J07 THIWIC AnnuRl repari nofification)
For further information concerning this matter, please call:
at( ) :
Wame of Peryon Area Code & Daytime Telephone Number ’
4
STREET/COURIER ADDRALSS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divigion of Corporations
Clifion Building P.O. Box 6327 E
2661 Bxecutive Center Circle Taltahussee, Florids 32314 ;
Tallahassee, Florida 32301

Enctosed is a check for the following amount:
(1 $25 Filing Fee & $55 Filing Fee & Certified Copy

INHS 1B (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OE,
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of secnan.s' 608,416 or 608,508, Florida Statutes, the undersigned limited
Lability com, ﬁan 1y submits th }‘ﬁ: lewing statemant in order to change its registered office or rogistorerd
i

agent, or both, in the State of ¥

L. Name of the limited liability company: ¢t Bay Nursing Canter LLC

2. (a) Principel office address of limited liability company:

(Nete: MUST BE STREET ADDRESS) 101 SUN AVE. N.E. ALBUQUERQUE NM 87109

(b) Muiling address of limited liability company:

10] SUN AVE. N.E. ALBUQUERQUE NM 87109

(Note: MAY 8E POST OFFICE BOX)

4/20/2009 MO09000091473

3. Date of filing/registration in Florida 4. Document nomber

5. (a) Registered Agent and Registered Office shown on the recards of the Florida Dept. of State.
CORPORATION SERVICE COMPANY

Registered Agent:
Registered Office Address: 1201 HAYS STREET TALLAHASSEE FL 32301
rE o=
(b) Enter name of NEW Repistered Agent and/or NEW Registered Office gddress =
—x: 7o Y
, C TC tio S tem e =
NEW Repgistered Agent: Orporstion 3ys e e
NEW Registered Office Address: 1200 Sauth Pinc Island Road - - !
ST BE FLORIDA STREE) =l
Blantation _FL 3 e

I
If the limited liability company is tot organized under the laws of the State of Florida, it Jscjm'cby
confirmed that after the change or @9 are made, the Florida street address of the regadferad o
and the business office of the regis ﬂt will be identical. Or, in the case of a Floridelimited
lizbility company % is heregg confirmed that the change{s) was/were authorized by an affirmative vote
of the members liability company or as otherwise provided in the articles of organization
limited liability company.

Signuture of a memblr or authorized repreacniative of 2 membor
Jeanifer Shan Munager
Printed or typad name of signec
A nd t f cily. Ifurther agree to
I erg}by acce, {t t}zeap amgnzrffas re tfe aﬁ!: 3§e§ &‘g “éf.fﬁa 20;’: e:.:s; mPforg'wn &%{; aV' ;'re
& ﬁ’p 75? 2L w; B E R e e
o8 he t ty 5'}‘ en notifie tnmrmg ftﬁr nge
Mmahmu
Divisicn of Corpurations, F.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHSIB (05/08)
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