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

SECTION | {1-4 must be completed)
1. Name of hmited ability Company as 1t appears on the records ot the Flonda Department of

NORTH LAKE NURSING AND REHAB LLC

State:

Enter new principal olfice address, i applicable:

{Principal office uddress
MUST BE A STREET ADDRESS)

Enter new ailing addiess, 0 applicable:

(Mailing adidress
MAY BE A POST OFFICE BOX)

————— —, — [y S0 priy PN

M22000005100 ==

2. The Florida docament awmunber of this limited ltability company is: LA
<
x

DELAWARE =
04/04/2022 A

4, Dute authorized (o do husiness in Flotida: Bl

3. Junisdiction of its woganization:

g4
NV
NIA0HdIY

SECTION 11 (8-9 camplete only the applicable changes) =3

5. New name ot the lunited liabilicy company: __ _ —
(must contain “Limdied Liability Company, = "LLC. " or “LLO™T

(I name unavailable, enter aliernate mame adopred for the purpose of transacting business in Flonda and astach a
copy af the written consent of the managers or managing members adopling the altemate nante. The alternace name
st contudn Lumited Liability Company,” "L.L.C™ or "LLC.T)

6. I amending the registered agent and/or registered ofhicer addiess on ow recurds, gnter the name ol the new
registered agent and’or the new registered office address hece:

Name of New Revistered Acent

New Reuistered Office Addiess:

Euter Flovida Street Address

. Florida
Cinv Zip Conde

New Repistered Apent's Sivnature. if chanying Regisicred Agent

[ herehy aceeps the appointiment as registered agent and agree (o ael i this capacies. [ fhrther agree 1o comply with
the provastons af all siattites relanve to the proper and complete performance of my duties, cnd 1 am fanniae with
andd accept the vblivations of mv pusition as registered ageni as provided for o Chapor 603 F.5. Or, i ihis
dacument is hewmg fited 10 merely refloct o change in the registersd affice address, | herehy confirm that the fimired
fiedhatin: compony has been neified i owriting of vus chonge.

If Changing Repistered Agent, Signature of New Reyistercd Agent

-
R}
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7. 1{ the amendment changes the jutisdiction of organization, indicate new jurisdiction:

8 [ tee amendment chaoges petson, ttle or capacily in aczordance with 6050902 11 (e}, nedicate that change:

Title! Capaciry MName Address Type of Action

MGRM SHORE ACRES MURSING HOLDCO LG 400 RELLA BLVD M

MONTEBELLO, NY 10901

[@) Remove

MGRM North Lake Nursing Holdeo LLC 400 RE LLA BLVD @A dd

MONTEBELLO, NY 10801 7 Remose

(Jadd

L ____"______[:] Remove

B Add

[ 1 Remave

3 Add

L1 Remove

9. Auached is a certificate, it required: no more than 90 days ofd, evidencing the
aforementivned amendmentis), duly authenticated by the official basing cusundy of records in the

Jurisdiction wikder the Tiw of which this entity is vrganized.

e

r—m— ‘\\ —
Signature o [theiauiioreed epresenlative
-

ALEX ENGLARD

Typed or printed name of signec

Filing Fee: 315.00

.
4
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