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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive | allokassee, [ lorida 32372

(850) 636-4724
DATE 11/14/2024

ALK IN**

ENTITY NAME Orange Park Rehabilitation and Nursing Member LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

XXXXXXXXX Plaiv Copy
ﬁof‘fttﬁu{ KGP#
Certificate of Statas

MPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY ™"

Certified Copy of Arts & Amendments

Certifred Capy of rints & Amondments Comptote. [ite / lrctedig Hraual ,\Ds,.oarar/
Certificate of Status

&#L‘ffr'sate af Status ﬂﬂ’w ti p:

MAPOSTILUE / NOTARAL CERTIFICATION ™"

COANTRY OF DESTINATION
NAMBER OF CERTIFICATES REQUESTED

| TOTAL OWED §25 ACCOUNT # 120160000072, - (. :/k}l

FPloase cal? Tina at the above xamber for ary FEFULS OF CONCErAS, 72«‘ yoa so much/




FLORIDA DEPARTMENT OF STATE

Division of Corporations ORRECTED

November 15, 2024
PleaS

SUNSHINE STATE

t

SUBJECT: ORANGE PARK REHABILITATION AND NURSING MEMBER LLC
Ref. Number: M22000013921

We have received your document for ORANGE PARK 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 [l Letter Number: 224A00025028

www.sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
: LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of sections 605.0114 or 605.0116, Florida Statuies, the undersigned linited liability compuny
submits the following statement in order to change its registered office or registered agene, or hoth, in the State of Florida.

. N ORANGE PARK REHABILITATION AND NURSING MEMBER LLC
1. Name of the limited liability company:
- 2061 HYDE PARK RD 2061 HYDE PARK RD
2. (a) {b)
Principal otlice address ol fimited liability company: Mailing address of mited liability company:
{Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
Jacksonville, FL 32210 Jacksonville, FI. 32210
W7/2022 M22000013921
3. Date of filing/registration in Florida 4. Document number
Brecher, Hal
5. (@

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

I =
-I_" H

1 -

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) '.:_ g:: '_"_-‘i

115 N CALHOUN ST STE 4 5. = -

zoF
TALLAHASSEE 3230 o .

' . FL r:ﬂ, :::E { T‘

\ i

. . -I': i £O hd
Platinum Agent Services LLC o -
(b) Tioow
Enter name of NEW Registered Agent and/or NEW Registered Office address g‘" -

NEW Repistered Office Address:

135 Oftice Plaza Dr.

Tuallahassce

323
LR

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that atier the
change or changes are made, the Florida street address of the registered oftice and the business office ol 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 affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

f57 Hal Brecher

: Hal Brecher
Signature of a member or suthorived representative of a member

Printed or typed name of signee

L hereby accept the appointment as regisiered agent and egree 1o act in this capacity, 1 further agree 1o compiy with the
provisions of all statutes relative 1o the proper and compleie performance of my duties, and Iam fumilior with and accepr
the obligations of my position as registered agent as prwided for in Chaptér 603, F.S. Or, if this document is bcrrk;:_/rlcd
1o merely reflect a change in the registered Qﬁ:cc address, herehy confirm that the limited liahilite company has been
notified in writing of this chunge.

/& Steven Friedman - Platinum Agent Services LLU President
Signature ol Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: 825.00
INHSI8 (2/1-0)



