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Date:

March 16, 2022

Name:

James Brodbeck

Reference #;

1572312

Entity Name:

@ COGENCYGLOBAL

115 N CALHOUN ST, STE. 4
FALLAHASSEE. FL 32301
866.625.0838
COGENCYGLOBAL.COM

Accouni#: 120000000088

KISSIMMEE NURSING & REHABILITATION CENTER, LLC

[] Articles of Incorporation/Authorization to Transact Business

Amendment

] Change of Agent

D Reinstatement
D Conversion

[ ] Merger

[] Dissolution/Withdrawal

[] Fictitous Name

] other

Authorized Amount;

Signature: %v—

$25.00
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

1. Name of limited hability Company as it appears on the records of the Florida Department of

Kissimmee OpCo, LL.C

State: o=
- o
LEnter new principal office address, ifapplicable: S -
TR e
(Principal office address | wh 'g\ ) -\
MUST BE A STREET ADDRESS) T A
S B O
AP -1
T .F‘
Enter new matling address i applicable: :I\—I'/:a‘ —
1

(Muailing address
MAVY RBE 4 POST OFFICE BOX)

M22000003039

2

. The Florida document number of this Limited liability company is:

T .. . Delaware
3. Jurisdiction of its organization: )

. , C ey February 25, 2022
4. [xate authorized 1o do business in Florida: v

SECTION H (5-9 complete only the applicable changes)

Kissimmee Nursing & Rehabilitation Center. L1.C

3. New name of the limited habihity company:
{must contain “Limited Liability Company, ™ "L.L.C.." or “LLCT)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name, The alternate name
must contain “Limited Liability Company.” "L.L.C.7 or "LLC.T)

6. [f amending the registered agent and/or registered officer address on our records. enter the nae of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Reuistered Ofhee Address:

Enrer Florida Street Address

. Florida
Cirv Zip Code

New Remistered Agent's Signature, if changing Registered Agent:

! heveby accept the appointment as registered agent and agree to act in this capacite, | further agree to comply with
the provisions of afl stanutes refative to the proper and complete performance of my duties, and I am fumiliar with
and accepr the obligations of my position ax registered agent as provided for in Chapter 603,178, Or. if this
document is being filed 1o merely reflece a change in the regisiered office address, [ herebyv confirm that the limited
liuhility company has been notified Inwriting of this change.

If Changing Registered Agent. Signature of New Repistered Apent

3



7. [ the amendment changes the jurisdiction of erganization. indicate new jurisdiction:

8. [f the amendment changes persen. tide or capacity in accordance with 6053.0902 (1){c). indicate that change:

Title/ Capacity Name Address Cyvpe of Action

Oadd

CORemowve

UAdd

CiRemove

CAdd

CJRemove

CJAdd

CRemove

OJAdd

CIRemove

9. Attached is a certificate. if required: no more than 90 days old. evidencing the
aforementioned amendment(s). duly authenticated by the ofticial having cusiody of records in the
jurisdiction under the law of which this entity 15 organized.
».-/ |
/C"_:,—‘—\__.;/J

(/Slgn:uurc of the authonized representative

[Mana Johnson

Typed or printed name of signee

Filing Fee: $25.00
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID “"KISSIMMEE OPCO, LLC”,
FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO
“"KISSIMMEE NURSING & REHABILITATION CENTER, LLC” ON THE

SIXTEENTH DAY OF MARCH, A.D. 2022, AT 10:11 O CLOCK A.M.

T

Janrqw Bulloc s, Secietary of State )

6537852 8320
SR# 20221022572

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202924596
Date: 03-16-22




