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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIASILITY COMPANY
L.

Pursuant to the provisions of sections 603.0114 or 603.0716, Florida Stautes. the undersigned limited liability company
(a) 2061 HYDE PARK RD

submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.
Namic of the limited liability company:
5

GOLFCREST NURSING MEMBER LL.C

Principal office address of limited Yiability company:

(Note: MUST BE STREET ADDRESS)
Jucksonville, FL 32210

) 2061 HYDE PARK RD

Mailing address of limited habilily company

{Note: MAY BE POST OFFICE BOX)

Jacksonville, FL. 32210
9/7/2022

5.

Date of filing/registration in Florida
Brecher, Hal
(a)

M22000013927

Document number

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

(MUST BE FLORIDA STRELET ADDRESS) o 'a,’
A
115 NORTH CALHOUN ST., SUITE 4 :-'-‘(‘.‘) f:,
P
TALLAHASSEE ., 32301 A ST
. FL o N
VAT = i
NERY —
(b) Platinum Agent Services LLC d ""\_;:‘ :-:;;_ !
- gont
Enter name of NEW Registered Apent and/or NEW Registe.ed Office address: - r:?\ o
—
wn
NEW Registered Office Address: o
155 OfTice Plaza Dr.
Tallahassee

32301
CFLCT

If the limited hability 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 limied hubility company, it is hereby contfirmed that the change(s)
/sf Hal Brecher

was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the articles of organization or the operating agreement of e limited hability company.

Signature of a member or authorized representative of a member

Hal Brecher
provisions of all statutes relative 1o the pre

{ hereby accept the appointment us registered agent and agree 1o act in s capacity. | further agree to con
)

the obligations of my position as r@gi.\'rc’re’l

to merely reflect a change in the re

notified in writing of this change.

¢

Printed or typed name of signee
ver and complite performance of my dus
. ugent as provided for in Chaprer 603, F.5. Or

gistered office address. T hereby confirm that the limited
fsf Steven Friedman - Platinum Agent Services LLC President
Signature of Registered Agent

. ‘JI)]_\-' with the
uties, and | am familiar with and accept
" {[ this document is being filed
iability compamy has héen
INHSIB (2/14)

Division of Corporationse }".(). Box 6327 Tallahassee, FL 32314
FILINC: FEE: $25.00



