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

SECFION I (14 must be completed)

I Name of Innited Hability Company as i appears on the records of the Florida epatiment of

PALMS NURSING AND REHAB LLC

State:

Enler new principal oMice address, itapplicable;

(Principul office address
MEUST BE A STREET ADDRESS)

Enter new mailing addiess, ifapplicable:

pe - — P
(Mailing uddress by 2
MAY BE A PUST UFFICE ROUX) gy M
e =

-_m = <
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2. The Florida docoment number of this limited Labiliy company is: M22000004547 R m:@zc

b rd

TR = oY«

n = r

: — o
3. Jurisdiction of itz organization; DELAWARE = <
03/25/2022 =T e

4. Date authorized 1o do business in Floida:

SECTION 1l (5-9 complete anly the applicable changes)

3. New name ot the limited liabtliey compamys __ .
gmust contain “Limited Liability Company, =~ "LLCor “LLCT

I rame unasailable, enter alternate name adopted for the purpose of transacting business in Floida and atach a
copy af the written consent of the managers or managing members adopting the alicrmate name. The alternate name

must cuntain “Limited Liabibiy Company.” "L.L.C.7 or "LLCT)

[ wnending the registered arent andfos registered ofticer address on ow recoeds, enter the name of the new

a. i
registered anent and/or the new registered office address here;

MNarne of New Rewistered Avent;

New Repistered Office Address:

et Ploevdda Streer Address

. Flurida
iy Zip Cade

New Revistered Ageni’s Signature, if changing Repisterad Avent:

[ herehy accept the appomtment as regisicred agent and agree 1o actin this copacity. [ further agree to comply with
the pravisions of all siedrites relanive o ihe proper amf complee performanee of my duties, ond 1o famdar with
and aceept the obligations of my pusition as registered agent ay provided for in Chaprer 603, F.5. Or. tf this
document is being filed to merely refloct a change in the registerad office address, | hereby confirm that the limted
tiahdlin: compann has been notificd in wrting of thas change.

It Changing Registered Agent, Signature of New Reustered Agent

-
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7. 1If the amendmient changes the junisdicton of erpanization, indicate new jurisdiction:

81 the amendment changes petson, ttle or capacity in accordance with 6050902 (1)e ), indicie st change:

Title! Capagity Nane Address Type of” Action

MGRM SHORZ ACRES NURSHIG ROLDZOLLC 400 RELLA BLVD m\dl
Add

MONTEBELLO. NY 10801 B Remose

MGRM Palms Nursing Holdco LLC 400 RELLA BLVD WA dd

MONTEBELLO, NY 10901

[ Remove

[(Jadd

- O Remove

{1 Add

(] Remove

m A (id

(] Remove

9. Attached is & certificate, ificquired: ne moue than 94 dav s ohd, evidenzing the
aforementioned amendment(s). duby authenticated by the offivial having custady olnecords in the
Jurisdiction under the law of which this enuity is organized.

Signatures uf;ﬂ@gnWﬂllw
ALEX ENGLARD

Typed i printed name of signee

Filing Fee: $235.00
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