To:

v ¢ Page: 2 of 4 2022-07-2815.21:16 GMT 17183041175 from Alexander Englard

Civision of Corporations

Sta

7127722, 420 FM

Note: Please print this page and uvse it as a cover sheet. Type the fax audit number
(shown below) on the top and boitom of all pages of the dacument,

{((H22000234649 3)))

H22000254649328C1

Note: DO NOT hit the REFRESH/RELOAD button on vour browser frony this page.
Daing so will gencrate another cover sheet,

To:
bivision of Corporations
Fax Number {850)617-6383
From:
- INTERSTATE FILINGS tLC

Account Name
Account Number @ 120110288686

Phone (718}385-2703
Fax Number {718)504-7899

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

Email Address: orders@intersiatefilings.com

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

SOUTH CAMPUS NURSING AND REHAB L1.C . ~
. Intsd [—9
|Certificate of Status 1 0o | AnpAARN 1
(Certified Copy [ 0 zE e >
i1>. =~ 5-;’) b o e
[Page Count o | 2= B E»T
fESlimntcd Churge [I S25.00 | R Fo? M§Q
- = = - :’E o
¢ —~un m
o = B c
e =N
i3 N =~
=
= Electronic Filing Menu Corporate Filing Menu iHelp
A 28101

L Brumbkey 1

hiips:“efile sunbic.orgiscripisiefilcovr.exe



! Page: 3 of 4 2022-07-28 15:21:16 GMT 171831173 From: Alexander Englard

({{H220002 53649 3}))
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORUEY TO TRANSACT
BUSINESS IN FLORIDA &

SECTION T (1-4 must be completed)

1. Namg of himited Habiliy Company as it appears on the records of the Flonda Department of

sare: SOUTH CAMPUS NURSING AND REHAB LLC

Enier new principal office addiess, 10 applicable:

(Principal office adddress
MUST BE A STREET ADDRESS)

Enter new puling addiess, iCapphicable:

(Mailing uddress

— ~

[ ) [

MAY BE 4 PUST OFFICE BOX) et It
iy

=i 8

e e ——_—— e ___,‘t_r......,,fl._

- ™~

2. The Florida document number of this limited hability counpany 1s: M22000005069 o

=

DELAWARE =

3. Junsdiction of its otganization: §

[

4. Date authonzed to do business in Flotida: 04/04/2022 —

SECTION 1 (5-9 complete anly the applicable chunges)

5. New name aof the limited habiliey company .
(sl contain * Limited Liabitiey Company, © L 1L.C " or "LECT

(If name noas ailable, ente aliertste nune adopted fur te purpose of transacting business in Florida and attach o
copy of the written consent of the managers or managing members adoptiny the alierpate name. The alternate name
miust cuntain Linited Liability Company.”™ “LL.C7 o "LLCT)

6. I amending the registared agent and’or registered ofticer address o our records, enger Uie name ol the new
registered agent and’or the new repistered office address here:

Narme of New Reuistered Avent

New Reuistered Qffice Addiess:

Enter Flovida Steeet Address

CFlurida
Cuy Zip Code

New Registergd Agemt’s Sjenatere. it changing Repisiered Avent:

Fherehy aceeps the appointment as regasiered agent and agree (o act w this capaciy [ firther agree o comply with
fie previstons of all stanites relarve w the proper aird complete performance of my: duties, and [am Jamidiar with
aried teeept the obligations of i position as registered agent as provided for in Chupter 603, F.5 Or, 1f this
docuntent is being filed to merely refloct a change in the registored office address. [ hereby canfirm that the {rmited
fieshatine compone has been netified in writing of this chomee.

It Chianging Repistered Apent. Signsture of New Registered Aypent

-
3
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7. If the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. [f the amendnient changes person. title ar capacity in accordance with 6030902 ¢ 1)e), indivute that change:

Titde! Capagiy Name Auddress Type ot Action

MGRM TERRACES NURSIMNG HOLDCO LLC 40 O R E LLA B LVD [(Add

MONTEBELLO. NY 10901

B Remove

MGRM South Campus Mursing Holdco LLC 400 R E LLA BLVD Add

MONTEBELLO, NY 10901

[ Rewove

add

[ remeve

D Adid

[ 1 Remave

(] Add

[:] Kemove

9. Auached is a certificate, if vequired: no mere than 90 dax s old. evidenzing the
aforementioned amendment(s). duly authenticated by the officiat hiving custody of recoids in the

Jurisdiction under the law of which this entiny is orgaoted.

Srgqalu;‘v::_.u_F;lhc;ngahvu
ALEX ENGLARD

Typed or printed name of signee

Filing Fee: $25.00
s
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