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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 be completed)

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

dule Hospice, L
Spate: Brookdule Hospice, LLC

. . - . . | Park Plaga
Eanter new principal office address. if applicable:

(Principal office address Nashvills. TN 3720
MUST BEASTREET ADDRESS)

Enter new muiling address, il applicable: At HEA Legal Deparument
{(Muailing addresy . <
MAY BE A POST OFFICE BOX) P.O. ox 750

Nashville, TN 37202

g 4 s - . MIENONUN2946
2. The Florida document number of this limited labiliy company is:

3. Jurisdiction of s organization:

. . C 4720:201 3
4. Daie authorized 10 do business in Florida: 0 0t

SECTION TE (59 complete only the applicable changes)

3. New mame of the Hmied lability company:

{must contamn “Limited Liability Company, ™ i 1.C.7 or “LLCT)

{If name unavailable. enter abternute name wopted for the purpose of tunsacting business in Florida and attach u
copy of the writien consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company.” ~L.L.C.7 or LLE.T)

[
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6. I amending the registered agent andior registered officer address on our records. gnter the nume of U new g

registered agent and’or the new registered oflice address here: [T o
= o e
- . C T Corporution System e ® — -
Narmne of New Registered Agent; 3 - A - o &
ldpese, | 206 South Pine Island Road o g .

Enter Florida Sireer Adidresy oF e =

; an o e a

Plantation L 23324 e -

. Florida T o

City Zip Codgd™ o

Mew Registered Agent's Signature, if changing Registered Agent:
T herehy accept the appointmeni us regisiered agent and agree to act in s capacity. [ juether agree o complyowith
the provisions of ull siaiwes relative to the proper and complete performance of my duties, and 1 am famifiar with

aned accepr the obligations of my position as registered agent us provided for in Chapter 603, F.S. Or. if this
document is being flled to merely reflect a change in the re_ui.m'r::c%cg

ive address, T iereby confirm that the timited
liabiling compeanmy hax been notified in writing of this change,

11 Changing Registered Agent. Sipnature of New Registered Agent

3

LoD 2442000 Wakan Kluwer Crle e
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7. It the amendment changes the jurisdiction of arganizatien, indicate new jurisdiction:

8. If the amendment changes person. titke or capacity in accordance with 603.0902(1 )(e}. indicate thatchange:

Thle/ Capacaty Namg Address Type of Activn
[Jadd
ORemove
ClAdd
ORemove
JAdd
ORemove
OAdd
ORemove
P ) Caadd
-, ~op
o ~o
- —_—
.. =
i [
T D -
oo [Heemowe
Y, Attached is u certificate, if required: no mare than 90 duvs old. evidencing the - sl
aforementioned amendment(s), duly authenticated by 1he official baving custody of records intheé. "% 2w @9
jurisdiction under the law of which this entity is organized, <. =
: g 2
tnk (arstn Fie
Signature of the authorzed represeniative e e

Erik Larscn

Tvped or printed name of signee

Filing Fee: $25.00
J
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