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

SECTEON T (1-4 must be completed)

Name of fimated habiliy Company as 1t appears on the records ot the Flonda Depatument off

MADISON POINTE NURSING AND REHAB LLC

State:

Fntet new principal office address, o applicable:

(Principal office address

MUST BE A STREET ADDRESS)

Coter new nuailing addiess, it apphicable:

(Mailing address
MAY BE A POST OFFICE BOX)

M22000004752

. The Florida docwnent nuibes ol this limited labiliy company is:

[ 153

DELAWARE
03/29/2022

durisdiction o its organiztion:

4. Dule authorized 1o do business in Florida:

SECTION 11 (S-9 complete only the upplicable chunges)

5. New name of the limited habiliy company: ___
(must contain “Limited Liabiliy Company, = “LLLC." or “LLC7)

(I nume wnmatbable, enter aliernute name adopted for the purpese of traosacting business in Flonda and auach a
copy of the written consent of the managers or managing members adopting the alicrnate name. The alternate name

st cuntain “Linred Liabiliy Company,” "L.L.C7or "LLCT) — o

0 8

Ty Mo

6, 1M amending the registered agent and/ur regisicred olficer address on our reeords, enwer the n;uuc_l,ﬁmé
registered naent andfor the new repistered office address here: :'5..";« -~ I>
Natne of New Registered Avent: M~ =
- 2 <

. . == Xm o &=
New Reuisiered Uffice Address: AT ~
Fuier Flovida Soreer Addressy —i § —
==
-

CFlorida _37m
Zip Code

Ciry

New Rewistered Apent’s Sipnature, it chunging Registered Avent
[ hereby aecept the appointment ax regisiered agen! amd agree to act in this capacuy. [ furtier agree (o comply wiih

e prenvisions of all siantes relasnce to the proper and complete performance of my dunes, and Do fanidicer with
anied aeeept e obligations of my position as registered ageni as provided jor in Chaprer o035, F.50 O, of this
documment is heing piled 10 merely refloct a change in the registered office address, { herebv confirm that the fmited

lahttin: compenty has heen notified inwriting aof this chonge.

I Changing Registered Apent. Signature of New Rewstered Avent

-

Al

(1122000254625 31))
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7. 17 the amendment changes the jurisdiction of arganization, mdicate new jurisdivtion:

8. I e murndiment chaoges person, title or capacity tn accosdance witlh 605.0902 (1)(c), ndicate that change,

Tilled Capacity Nanie Address Type of Action

MGRM FALMETTO NURSING HOLDCO LLC 400 RELLA BLVD Add

MONTEBELLQO, NY 10901

(@) Remove

MGRM Madison Pointe Nursing Holdco LLC 400 RELLA BLVD »
- AL

MONTEBELLO, NY 10901

) Remaove

CJadd

[ ___D Remove

(] Add

(] Remove

] Add

] Remove

9. Auached is a certificate, if required: no mote thas 90 davs otd, evidencing the
aforementigned amendment(s), duly authenticated by the official having custody of records i the
Jurisdicton under the law of which this cotity s organized.

(o=

Sizaaturc ol heautdinedepicentabve

ALEX ENGLARD

Typed or printed name of sinee

Filing Fee: 323500

o
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