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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [atlakassee, Florila 32372

(850) 656-4724

DATE 06/04/2024

“WALK IN™

ENTITY NAME Floridean SNF Operations LLC
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116. Florida Statutes, the undersigned linited fiability company
submiis the following statement in order 1o change its registered office or regisiered agent, or both, in the State of Florida.

. . Floridean SNE Operations LLC
1. Name of the imited liability company: can S peritions

2. (a)

(b
Principat office address of limited Hability company:
(Note: MUST BE STREET ADDRESY)
1000 GATES AVE., STE. 3

Mailing address of limited lability company:
(Note: MAY BE POST OFFICE BOX}
1000 GATES AVE_STLE. S

BROOKYLN NY 11221

BROOKYLN,NY 11221

02/27/2024 M24000002676
3 Bate of filing/registration in Florida 4. Document number
5 C T CORPORATION SYSTEM
Registered Agent and Registered Office shown on the rccan~ af the Florida Depl. of State:
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS})
1200 SOUTH PINE ISLAND ROAD
PLANTATION ., 33324
.FL ~
. =
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: =
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(b) - = -n
Iimter name of NEW Repistered Agent and/or NEW Registered Qffice address . - ———
o= T
Platinum Agent Services LLC — [:'
NEW Registered Office Address: LB
155 Otfice Plaza Dr To—
=

Tallahassee

[ the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida strect 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 affirmative vote of the members of the limited liability company or as otherwise provided in

the anticles of organization or the operating agreement of the limited liability company.
/5t Leo Fricdman

Leo Friedman
Signature of a member vt authorized representative of a member

Printed or typed name of signee
1 hereby accept the appoiniment as registered agent and agree 1o act in this capacitv. 1 further agree to comply with the
provisions of all stawaes refative to the proper and complete performance of my duties. and §am Jamiliar with ened accept
the obligations of my position as registéred agont as provided for in Chapter 605, F.S. Or, if ihis document is being filed
1o merely veflecta change in the registered o]?fcu address, I herebv confirm that the limited Tia
netified in writing of this change.

biliny company has beéen
/s! Steven Fricdman

Signature of Registered Agent

Division of Corporatiense P.0). Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHS L& ¢2/14)



