“M200000)DESE

— WLNTANARIN

— 500387196425

(Citv/StatefZip/Phone #)

[] Pick-up [] war [] man

s ==
A
ey -2
— 7 o ==ﬂ
— [ 1] m
D.: o = =
(Business Entity Name) R g’"’
2T e
[P - £ e
N ; § i3
LS 8 Tasr]
w5 O
(Document Number) . (o
vl -
r—- -
=N
Certified Copies Certificates of Status
Speciai Instructions to Fiting Officer:
- y -
T )
J
- __}-: -
Office Use Cnly




oy Sunshine State Corporate Compliance Company _

Fd

- 3458 Lakeshore Drive, Tallekassee, Floride 32372

(850) 656-4724

DATE 09/01/2022

“WALK IN*™

ENTITY NAME Sinai Rehab Operations LLC

DOCUMENT NUMBER

MPLEASE FILE THE ATTACHED AND RETURN ™

XXXXX Pl a}gg
&mﬁw ﬁgﬂy
far&ﬁba& af Statas

MPLEASE DBTAN THE FOLLOWING FOR THE ABOVE EATITT

f&r&f&a/ &py af Arte & Arerdments
&f&f?bate af 4’::0/ ftaxdfay

YAPOSTILE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
WVUMBLER OF CECTIFICATES REQUESTED

ACCOUNT #: 120160000072
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Floase cal? Tiva at the above ramber d‘of any 5sues or concerns, T hank o8 §0 mach/

TOTAL OWED $25




COVER LETTER

TO:  Registration Section
vision of Corporations

Sinai Rehab Operations 1LLC
SUBJECT:

Name of Limited Liability Company

Pear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following,

Tsvi Goldsiein

Name of Person

Plattnum Filings 1.1L.C

Firm/Company

99 West Hawthorne Ave., Suite 408

Address

Valley Stream/NY 11580

Citv/Staie and Zip Code

ageni@platinumiilings . com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Tsvi Goldstin 800 263-1553
at ( )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassec
Tallahassec. FI. 32314 2413 N, Monroe Street. Sutte §10

Tallahassee. F[, 32303

Enclosed is a check for the following amount:
‘W 825 Filing Fee O 335 Filing Fee & Centifled Copy

INFIS18 (2/14)



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

Pursieni to the provisions of sections 6030114 or 603.0116. Floridu Statwes, the undersigned limited liability company
subpiits the following statemeni in order to change its registered office or registered agent, or both, in the State of Florida.

. _ L Sinai Rehab Operations LLC
1. Name of the lmited Habihity company: P

2 (a) 1000 GATES AVE. BROOKLYN, NY 11221

1000 GATES AVE, BROOKLYN.NY [122]

(b)
Principat otlice address of limited liability company:
(Yot MUST BE STREET ADDRESS)

Mailing address of Himited lability company:
(Note: MAY BE POST QFFICE BOX)

117302020

(9%}

M2I000001088S
Pate of iling/registration in Florida

Document number
Veorp Serviees, LLC
()

L

Registered Agent and Registered OMice shown on the records of the Florida Dept. of Stane;
1200 S PINE ISLAND ROAD

¢ P2
a2
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) '_‘_;; c* 2
. LR m
Plantation 1 A,
e oz
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e IR
PLATINUM AGENT SERVICES LLC T, o @
(b) BICON
Enter name of NEW Registered Agent and/or NEW Registered Office address o ;"
135 Office Plaza Dr

NEW Registered Ortice Address:

Tallahassee

32301
‘H‘s 3

I the limited Hability company is not organized under the laws of ihe State of Florida. it is hereby coniirmed that aficr the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida himited liability company, it is hereby confirmed that the change(s)
was/were awthorized by an affirmative vote of the members of the limited lHability company or as otherwise provided in
the articles of organization or the operating agrecment of the limiied liability company.

15/ Leopold Fricdman

[.eopold Fricdman
Signature of a membur or authurized representative of a member

Irinted or tyvped name ol signee
{hereby accept the appointment as registered agent and agree 1o act in this capacine. I further agree to comple with the
provisions of alf stanires relative to the proper and complete performance of my duties. and _l.un.:f(mnhur with and accepn
the obligations of mv position as registered agenr as provided for in Chaper 603, 1.8 Or, i this docwment is bt‘l”ﬁﬁ Siled
oy merely reflect a clunge in the regisiered q[[" ice address, I haerehy confirm that the limited Tiability company has bren
norified in writing of this change.

5/ Steven Fricdman

Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: §25.00
ENHISTR (2/14)



