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

Page: 3 of 4

SECTION T (14 most be campleted)

Name of limited hability Company as it appears on the records ol the Flonda Depaniment of

PARKLANDS NURSING AND REHAB LLC

State:

Enter new principal office addrvess. il applicable:

(Principal office addresy
MUST BE ASTREET ADDRESS)

Later new miailing addiess, it applicable;

(Mailing uddress
MAY BE A POST GFFICE BUX)

M22000004553

. The Florida document nuinber of this limited labiliy company 1s:

3. Jurisdiction of its orgamzation: DELAWARE
03/25/2022

4, Dute authorized to do business in Flonda:

SECTION N {5-9 camplete only the apphcable changey)

5. New name of the imited tabilicy company- L .
fmust vontain “Limited Liability Company, ™ “LLC.7 or “LLCT

(I mume unasailable, enter aliernute nune adopted for the purpase of transacting business in Flondazm {,;tlllilﬁii
copy of the written consent of the managers or managing members adopeing the alternate name. TheRltsrargf@ime
iy M

must cotain CLimited Liabiliy Company,” "LL.C7or "LLCT) N
§-—;1' S p
PR . . . " CmZv - X
6. Ilamending the registered agent and’ar tegistered otfizer address an oun records, enter the nmegef ik o — T
vepistered agent andfor the new registered office address here; F1em ";2 =z
Natne ol Wew Rewsiered Avent; Fand Ve ;E__ m
SSg  ©
New Reuistered Office Address: L
Enter Florida Streer AddresF< T ol

. Flurida

Cine 2 Code

New Repistered Apent’s Sienaluee, it changing Revistered Agent
[ horeby accept the appoiniment as regisiored agens and agree 1o act in his capaciy 1 further agree o comply with

the provisicns of alf statites velative o the proper and complete pertormance of my duties, and Toam fisnilior with
el aecepl the obligations of my position as registered agent as provided for in Chagier 003, F.5 Or. ff this
document is bewng fifed o merefy refloct a change in the registerad affice address, {heveby confiem that the limaed

liashifity companme hes been notified in writing of s elonge.

If Clianging Registered Apenr, Signgiure of New Rewistered Agent

-
3
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7. 14 the amendment changes the jurisdiction af arganization, indicate new junsdiction:

%, [ the mmendunent chauges person, tde or capacity i aczordince with 6030902 (1)(e), indicute that change:

Trile! Lapacity Name Address Type of Action

MGRM SOUTH CAMEUS NURSING HOLLCO LLE 4 O O R E L LA B LVD Clad

MONTEBELLO, NY 10901 -

B| Remove

MGRM Parklands Nursing Holdeo LLC 400 RE LLA BLVD

(@) Add

MONTEBELLO, NY 10901

{1 Remove

[]Add

_ [ Remove

[]Add

(1 Remove

m Add

C] Remove

9. Auached is a certificate, it required; no more than 90 duvs obd. evidenting the
aforementioned amemdment(x), duly authenticated by the olficial having cestody of recards v the
Jurisdiction under the taw of which this entity is organized,

(b

S_lgnaluyc‘,iﬂ':_ﬂl(_':@ﬁ\‘ﬁmud.x:tpﬁ:'_;%m;xtwc.

ALEX ENGLARD

Typed or printed rame of signee

Filing Fee: $215.00
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