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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allahassee, Floride 32372

(850) 656-4724

DATE 11/26/2024

“WALK IN™

ENTITY NAME BROOKWOOD GARDENS REHABILITATION AND NURSING CENTER LLC

DOCUMENT NUMBER M22000010523

VPLEASE FILE THE ATTACHED AND RETURY ™"

XXXXXXXXX Pl Copy
c&rﬁfef 6"?}
Certifivate of Status

VPLEASE OBTAN THE FOLOWING FOR THE ABOVE ENTITY™"

dar&ﬁu( 6’%5! ﬂf Arts & Anendments
&r(.‘«ﬁézaﬂ af ﬁm’ &t fa,mfig&

YAPOSTILE / WOTARAL CERTIFICATION ™"

COUNTRY OF DESTINATION
NUMBLER OF CERTIFICATES REQULSTED

ACCOUNT #: 120160000072

S A

Ploage call Tiva al the above ramber fw‘ any. rssues op concerns. Thank $9a 50 meach!

TOTAL OWED $25.00




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

Pursuant io the provisions of sections 603.0014 or 603.0116. Florida Stattes, the undersigned limived liability company
submiis the folfowing statement in order 1o change iis registered office or registered agent, or hoth, in the Siate of Florida.

. . C e BROOKWOQOD GARDENS REHABILITATION AND NURSING CENTER LLC
1. Namgc of the limited hiability company:

1990 TANAL DR 1990 § CANAL DR
2 (@) 90 S CAN/ (b) h

Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

Homesicad FILL 33035

Mailing address of limited liability company:
(Note: MAY BE POST QFFICE BOX)

flomestead FLL 33035

71712022 M22000010523

3 Date of filing/registration in Florida 4.
COGENCY GLOBAL INC,
5. (&)

Document number

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

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
115 NORTH CALHOUN ST., SUITE 4

TALLAHASSEE Fl 32304

Platinum Agent Services LLC

{b}

Enter name of NEW Registered Apent and/or NEW Repistered Office address:

NEW Registered Office Address:

133 Office Plaza Dr.

Tallahassec ., 32301
allahassec FL )

If the limited liability company is not organized under the Taws of the State of Florida, it 1s hereby confirmed that afier 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 vote of the members of the limited lability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

/sf Hal Brecher Hal Brecher

Signature ot a member or authorized representative of @ incmber Printed or typed name of signee

[ hereby accept the appointment as registered agent and agree 1o act in this capacitv. [ further agree to comply with the
provisions of all statuies relative to the ;)ro/)c’r and complete performance of my duties. and I am Jomiliar with and accept
the obligations of my position as registered agent as provided for in Chapeér 605, F.5. Or, r/ this document is being filed
to merely reflect a change in the registered r)]zfi::c address. [ hereby confirm that the limited Tiabilin: company has been
notificd in writing of this change. - ’ '

fsf Steven Fricdman - Platinum Agent Services LLC President

Signature of Registered Agent

Division of Corporationse P.Q. Box 6327 Tallahassce, F1. 32314

FILING FEE: $25.00
INFISIR (2/14)



