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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6050114 or 605.0.16, Florida Stanwtes, the undersigned limited liability company
submiits the following statement in order 1o change its registered office or registered agent, or both, in the State of Florida.,

L C ORMOND REHABILITATION AND NURSING CENTER LLL.C
1. Name of the limited liability company:

2061 HYDE PARK RD

2061 HYDE PARK RD
2. (a) b) ’

Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)
Jacksenville, FIL 32210

Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)
Jucksonville. FL 32210

72022 M22000010498

3 Date of filing/registration in Florida 4,
Brecher, Hal

Document number

5. (a)

Rugistered Agent and Registered Office shown an the records of the Florida Dept. of State:

Enter name of NEW Registered Agent and/or NEW Registered Office address:

~
Registered Office Address  (MUST BE FLORIDA STRELT ADDRESS) §
115 NORTH CALHOUN ST.. SUITE 4 %

= -

TALLAHASSEE .. 32301 o =

! ' FL o

-

Platinum Agent Services LL1.C E =
{b) ro
i

NEW Repistered Office Address:
155 Office Plava Dr.

Tallahassec 3

.FL

2301

If the limited liability company is not organized under the faws of the State of Flonida, it is hereby confirmed that afier the
change or changes arc madc, the Florida strect address of the registered oftice and the business office ot the registered
agent will be identical. Or, in the case of a Florida hmited liabihty company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lizbility company or as otherwise provided in
the articles of organization or the operating agreement of the limited hability company.

s/ Elal Brecher Hal Brecher

Signature of 2 member or authorized representative of a member

Printed or typed name of signee

I hereby accept the appointment as registered agent and cgree (o act in this capacitv. 1 further agree to comply with the
provisions of all statutes relative 1 the proper and complete performance of ny duiies, and [ am ]‘ff:mih'ur with und accept
the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, i this document is being fited
to merely reflect a change in the registered oj?fce address, I hereby confirm that the limited Tiability company: has been
notified in writing of this change. ’ |

fsf Steven Fricdman - Platinum Agent Services LLLC President

Signature of Registered Agent B

Division of Corporationss 1I'.(). Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00
INHSIE (2/14)



