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

Pursuant to the provisions of sections 6050114 or 603.0116. Floride Stataes, the undersigned limited liability company
submits the following statement in order to change its registered affice or registered agent, or both, in the Siate of Florida.

. - o THE PONCE THERAPY CARE CENTER AND REHAB LLC
I.  Namc of the limited Hability company:

1 () {b)
Principal office address of linnied liability company: Maling address of limited liabhty company:
(Note: MUST BE STREET ADDRESS) {Notg: MAY BE POST QEEICE BOX
43/23/2022 M22000004597
3. Date of filing/registration in Florida 4. Dacument number

5. (a) INTERSTATE AGENT SERIVCES. LLC

Regisiered Apent and Registered Office shown on the records of the Florida Dept. of Siate:
100 SE 2ND STREET STE 2000 #209

Registered Office Address  (MUST BE FLORID,

MIAMI ERIE]

VETATE FILINGS TG
(b)

Enter ngne of NEW Registered Agent and/or NEW Registered Office address:

7064 NORTHWEST 49TH STREET

NEW Registered Otfice Address:

Gl :6 KV QF Nvr 502

LAUDERIIILL El Jine

[l the limited liabitily company is nol organized under the laws of the State of Florida. it is hereby confirmed that after 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 timited liability company, it is hereby confinmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in

the arpicTes o i7ation or the operating agreement of the timied hability company.
/'— Alex Englard, AUTHOQRIZED PERSON
Sighdhire 5 a member or authdrized representative of a member Printed or typed name of signee

L herehy aceept the appoingment ax regisiered agent and agree o gel in this capaciiv, 1 further agree o comply with the
provisions of all stentes relarive ta the proper and complete perjormance of my dutios, and | _mnﬁunih’m‘ wi{i; ind aceept
the abligations of my position as registered agent s provided jor in Chaptor 6003, F.S, Or, i 1kis document is heing filed
to merelyreficeta r.:fgfflrjlgr! ;’n the registered office address, T hiweby confirm thai the limited Tiahiline company has hrien

- 1 LRLY CHangre,

Sig:chi&:!erﬂ’. Agent ¥

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: 825.00
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