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Sunshine State Corporate Compliance Company
3458 Lokeshore Drive [albahassee, [lorida 32372

(850) 1.56-4724
DATE 11/14/2024

ALK IN**

ENTITY NAME Middleburg Rehabilitation and Nursing Member LLC
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursnunt to the provisions of sections 603.0114 ar 6050116, Florida Stantes, the undersigned limited liahility compam
submits the following statement in order 10 change its regisiered office or registered agent, ar both, in the State of Florida.
1. Name of the limited liabitity company:

Middleburg Rehabilitation and Nursing Member LLC
2. (a) 2061 HIYDE PARK RD

Principal ullice address of limited liability company

(Nore: MUST BE STREET ADDRESS)

) 2061 1IYDE PARK RD
Jacksonville, FL 32210

Mailing address ol limited hubility company:

(Note: MAY BE POST QFFICE BOX)
Jacksonville. FL 32210

7/7/2022

(99

Date of filing/registration in Florida

MI2000MH Q509
5. (@) COGENCY GLOBAL INC.

Document number

Registered Agent and Registered Oftice shown on the records of the Florida Dept. of State:

Registered (Hitee Address

(MUST BE FLORIDA STREET ADDRESS}
[15 N CALHOUN ST STE 4

TALLATMASSEE

Platinum Agent Services LLC
(b)

Enter name of NEW Registered Agent and/or NEW Registered Office address
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NEW Registered (Hbiee Address: i
135 Office Plaza Dr. L=
B

Tallahassce £l 32301 ’

[f the limited liability company is not organized under the laws of the State of Florida. it is hereby conflirmed that after the

change or changes are made. the Florida street address of the registered office and the business office of the registered

agent will be identical. Or. in the case of a Florida limited Hability company, it is hereby confirmed that the change(s)

was/were authorized by an affirmative vole of the members of the Himited liability company or as otherwise provided in

the anticles ot organization or the operating agreement of the fimited liability company.
/s Hal Brecher

Signature of a member or avthorized representative of a member

Hal Brecher

Printed or 1vped name of signee

[ hereby accept the appointmens as regisiered agenr and agree o act in this capaciiv. 1 further agree to comply with the
provisions of all statuies relative 1o the proper and compleie performance of my duties, and { am fumilior with and accept
the obligations of my position ax registered ageni as provided for in Chapter 603, F.S. Or, if this document is being filed
fo merely reflect a chunge in the registered qbrce acddress, I hereby confirm that the limited liakdine company s been
natified in writing of this change.

/s Steven Fricdman - Platinum Agent Services LLC President
Signoture of Registered Apent

Ihvision of Corporationse P.0). Box 6327e Tallahassec, FL 32314
FILING FEE: 525.00
INHS 1842/14)



