(Requestor's Name}

(Address)

(Address)

(City/State/Zip/Phone #)

[} wair

[] Pcx-up [] mar

M2 00000150

(Business Entity Name)

(Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer;

J. HORNE
SEP - Z 2022

(LRHIRRAT AR

700387196657

Office Use Oniy

) Y
1

By .1‘,

-~

[

7

Y =

o -

B —

] ty

. —

! —



" Sunshine Stgte Corporate Gompliance Company’
&.

3458 Lakeshore Drive, [allakassee, [orida 32372

(850) 656-4724

DATE 09/01/2022

“WALK IN™

ENTITY NAME Miami SNF Lease Holdings LLC

DOCUMENT NUMBER

WPLEASE FILE THE ATTACHED AND RETHRN ™"

XXXXX Plir Cpy
CJ&rfJéﬁ'a{ cﬂﬂy
Cjarc‘rfbatz af Status

VPLEASE OBTAMN THE FOLLOWING FOR THE ABOVE ENTITT™"

asﬁ&ﬁu/ CW ﬂf Arte & Aﬂrwafqeq&r
gafﬁ'ﬁba&, af ﬁma’ ffaxﬁrj

YAPOSTILLE / HOTARAL CERTIFICATION ™

COANTRY OF DESTINATION
NAMBLR OF CERTIFICATES REQULSTED

ACCOUNT #: 120160000072

< AT

Floase cal? Tixa at the above number faﬁ any issues o concerns, Thak $98 5 mach/

TOTAL OWED $25




COVER LETTER

TQ:  Registration Section
Division of Corporations

Miami SNF Lease Holdings 1LLLC
SURBIECT:

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

Please return all correspondence concerning this matter to the following:

Tavi Goldstein

Name of Person

Platinum Filings LLC

Firm/Company

99 West Hawthorne Ave.. Suite 408

Address

Valley Stream/NY 11380

City/State and Zip Code

agent@platinumliilings.com

L-mail address: (to be used for tuture annual report notification)

[For further information concerning this matter. please call:

Tsvi Goldstein S00 263-1553
at ( )
Name of Person Arca Cade & Davtime Telephone Number
Mailing Address: Strecet Address:
Registration Scction Registration Scction
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, 1L 32314 24135 N, Monroe Street. Suite 810

Tallahassee., FE 32303

Enclosed is a cheek for the following amount:
w $25 Filing TFec O 535 Filing Fee & Certified Copy

INHSTS (2/14)



INHSIS (271D

LIMITED LIABILITY COMPANY

" STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
i

(a)

Prrsuani 1o the provisions of sections 603.0114 aor 603.0116, Florida Statwes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both. in the State of Florida,
. Name of the Hmited Lability company:

Miami SNF Lease Holdings 1.1.C
1000 GATES AVE. BROOKLYN,NY 11221

(b)
Principal oftice address of limited liability company:
{(Note: MUST BE STREET ADDRESS)

1000 GATES AVE. BROOKLYN, NY 11221

Mailing address of limited liability company:
{Note: MAY BE POST QF FICE BOX)

271172021

fad

Date of filing/registration in Florida
. Veorp Services, LILC
50 (a) i

M2 100006630
4. Document number
Registered Agent and Regisicred Oflice shown on the records of the Flarida Dept. of State:
1200 § PINE ISLAND ROAD
Registered Ottice Address (MUST BE FLORIDASTREET ADDRESS)
IPlantation
S B
¥l 33324 — —g_) ) .
P e % tanl [}
P-4 (rﬂn '
- [ - s
(b) PLATINUM AGENT SERVICES LLC 1"2 \ -
s - .
Enter mame of NEW Registered Agent and/ar NEW Registered Office address: rj“-' - H r.‘
Yo =
2 E O
- e
135 Office Plaza Dr - &
)
NEW Registered Offtiee Address: . =)
Tailabassce

& '-}

., 3230t
.FL

I the limited liability company is not organized under the laws of the State of Florida. it is herebv confirmed that afier 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 limited liability company, it is hereby confirmed that the change(s)

was/were authorized by an aflirmative vote of the members of the limited liability company or as otherwise provided in

the anticles of organization or the operating agreement of the limited liability company.,
fsf Leepold Fricdman

Signature ol & member or authorized representative vl'a member

Leopold Friedman
provisions of all statutes relative 1o the pre

the obligarions of my position as registerec

Printed or typed name of signeg
J/JL’
s
nenified inwriting of this change.

[ hereby accept the appobitment as regisiered agent and agree o act in this capaciiy. [ further ¢

; A gree 1o c'mn{)l_r' with the
rand complete performance of my duties, and [ cm_:ﬁumhar with and ac
i ol rent as provided for in Chaprer 603, F.S. Or, if this document is being filed
to merely reflect a change in the registered office address. Thereby confirm that the limited liability compeny has ben

s/ Steven Fricdman
Signature of Registered Agent

1 andd decept

Division of Corporationse P.0). Box 6327e Tallahassee, FL 32314
FILING FEE: S25.00



