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To:
Division of Corporations
Fax Number : {85B)617-6383

From;
Agcount Name INTERSTATE FILINGS LLC

Account Number : I20110€888856
Phone : (718)569-2783
Fax Number ; (718)504-78%2

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address: orders@rinterstatelilings.com
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILL
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION T (1-4 must be completed)
. Name of limited habrhiy Company as it appears un the records of the Flonda Department of

TERRACES NURSING AND REHAB LLC

State:

Fater new principal oflice address, 10 apphicable:

(Principal office address
MUNT BE A STREET ADDRESY)

Enter new niiling addiess, i applicable: T 83
(Mailing address ~ g |t

MAY BE 4 POUST OFFICE BOX} T :;'..; é T
= r

= 3 T

ni- o 1O » T

- T ot T _"'__r?'} =T T g

‘ ()

3. The Florida docunent number of this fimited Bability compans is: M22000004604 - 2 :’E CDD;(,_'
=2 <@
3. Jurisdiction af its organizition: DELAWARE =5 N
SR

03/25/2022

4. Date anthorized to do business in Florida:

SECTIONTT {5-9 complete anly the applicable changes)

5. New name of the fimited Habiliny company ___ o B
fmust centun “Limied Liability Company, = "L 1L.C " or “LLCT

(I name wnavadable, enter aliernate name adopted for the purpose of transacting business in Flodda and atach a
copy af the written consent of the managers ar managing members adopting the aliernate name. The alternate name
st contain ~Limited Liability Company,” “L1L.C7or "LLC)

6. I amending the registered agent und?at regislered officer address on our records, emer the nae of the new
registered agent and/or the new registered office address here:

Name of New Reuistercd Acent;

MNew Revistered Office Addiess:

Inter Flovider Stever Adedress

. Florida
(“i{l' Zip Code

New Keoistered Agent’s Stpnatwme, i chaneing Registered Agent:

[ hereby accept the appoinument as regisiered agent and apree to acl i this capuciy. { jurther agree 1o comph with
the provistons of all S1atites relarve o the proper avd compicte performance of my diities, and [am fomidiar with
and aceept the wbligations of my position s registered ageni as provided for in Chapier 603, F.S Or, if this
dacument is heing JHed to merely veflece a change 1 the registered office address, | hereby confirm that the fimied
Hoahidity compeny: hax been voified in weing of thre chonge.

IF Changing Repgistered Agent. Signarure of New Rewmistered Avent

-
)
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7. ke pmendment changes the junisdiction of organization, indicate new jurisdiction:

3 [ die anendnient changes person, tide or capacity in accordance with 6035 0902 (F)e), tdicate that change:

Title? Capaciry Name Address Type of Action

MGRM WOODERIDGE HURSING MOLDAD LLC 40 0 R E [_ LA B LVD i
I

MONTEBELLO, NY 10801
Remove

MSRM Terraces Nursing Haldco LLC 400 RE LLA BLVD @ ada

MONTEBELLO, NY 10901

T )add

. _E] Remove

] Add

(] Remove

G f\ll(l

(] Remove

9. Attached is a certilfizate, if vequired, no more than 90 davs old, evedencing the
aforementioned amendmeni(s). duly awthenticated by the officiat having custody ol 1ecurds in the

Jurtsdiction wnder the law of which this cnty 15 organized,

! o
(LS -
Sigmature o autitredigpresentative’
~

ALEX ENGLARD

Typed or printed name of signee

Filing Fee: 323.00
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