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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 15, 2024 CORRECTED
please Allow For
SUNSHINE STATE Same File Date

1

SUBJECT: ORMOND REHABILITATION AND NURSING MEMBER LLC
Ref. Number: M22000013919

We have received your document for ORMOND REHABILITATION AND
NURSING MEMBER LLC and your check(s) totaling $. However, the enclosed

document has not been filed and is being returned for the following correction(s):
5 (a) the name must match DOS records.
If you have any questions concerning the filing of your document, please call

(850) 245-6000.

Neysa Culligan
Regulatory Specialist |11 Letter Number: 724A00025027
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Sunshine State Corporate Compliance Company
3458 Lakeshare Drive [altahasses, Florida 32372

(850) 656-4724
DATE 11/14/2024

ALK IN**

ENTITY NAME Ormond Rehabilitation and Nursing Member LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™"

XXXXXXXXX Phic Cpy
gwﬁfﬁod' gcyy
&rtf@%at& af Statas

“PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY ™"

Certyfred g%y of Arts & Amendnerte

Certifed Capy of Ante & Fmendients Complete e (tecludrg Arnaal Keports)
Certifsate of Statas

Certificate of Status Keftecti:

“APOSTILE / NOTARIAL CERTIFICATION ™

COUNTRY OF DESTINAT IO
WUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $29 ACCOUNT # 120160000072 . ).Z:/w

Floase call Tina at the above xumber faﬁ any (ESUES Or CONCEFNS, 72«:6 oa 5o mach!




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

Pursuant 10 the provisions of sections 603.0114 or 603.0116, Florida Statuies. the undersigned limited liability compuny
submits the following statement in order to change its regisiered office or registered agent. or both, in the State of Floridu.

1. Name of the limited liability company;

ORMOND REHABILITATION AND NURSING MEMBER LLC
2. (a) 2061 HYDE PARK RD

b) 2061 HYDE PARK RD

Principal otTice address of limited liability company: Mailing address of limited liability company:
{(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Jacksonville. FLL 32210 Jacksonville, FL 32210

9/7/2022 M22000013%1y

Date of filing/registration in Florida . Document number
. t3recher, Hal
5. (a)

Registered Agent and Registered OfMiee shovwn on the records ot the Florida Dept, of State;

Registered (lice Address

MUST BE FLORIDASTREET ADDRISS,
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Enter name of NEW Registered Agent andfor SEW Regiviered Office address rC; Fas) —
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NEW Registered Otlice Address:
155 Office Plaza Dr.

Tallahassce

2301
. FI,3

if the limited liability company is not organized under the laws of the State of Florida. it is 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 liability company. it is hereby confirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the limited hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

fs/ Hal Brecher

Hal Brecher

Signature of a member or authorized representative of a member

Printed or typed name of signec
! hereby accept the appointment as regisiered agenr and cgree 1o act in this capacity. | further agree to comply with the
provisions of all startes relative 1o the proper and complete performance of my duties, and 1 _amﬁmn’l!ar with und accept
the obligations of my position as registered agemt as provided for in Chaprér 603, F.S. Or, if thi§ document is being filed
to merely reflect u change in the regisiered office address, I héreby confirm that the limited fability company has been
netified 'in writing of this change.

Jof Steven Friedman - Platinum Agent Serviees LLC President

Signature of Rugistered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEFE: §25.00
INHSIE (2/14)



