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Sunshine State Corporate Compliance Company

3458 Lakeshore Drivs, [allohassee, Florida 32372

(851)) 656-4724

DATE 06/04/2024

“WALK IN™

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

Pursnant to the provisions of sections 605.0114 or 603.0°16. Flovida Stanues. the undersigned limited liahilio: company
sthmits the following statement in order to change its regustered office or registered agent. or both, in the Siate of Florida.

. e Vhptey SME Cperations, 1.1 C
1. Name of the limited habshty company: C :

2. (a) (b)
Principal offtee address of hmited hability compuny: Mailing address of Timited liability company:
(Noute: MUST BESTREET ADDRESS) (Nete: MAY BE POST OFFICE BON)
1000 GATES AVE.,STE. 5 1000 GATES AVE. STE. S
BROOKYLN.NY 11221 BROOKYLN,NY 11221
(372872024 M 24000004085
3. Date of fling/registration in Florida 4,

Document number
5. (@) C TCORPORATION SYSTEM

Registered Agent and Registered Office shown on the reeords of the Flonda Dept. of State:

Registered Office Address (MUST BE FLORIDA STRELE T ADDRESS)

1200 SOUTH PINE ISLAND ROAD

PLANTATION

.. 33324 ~3
FL L3
. =
=
(b) - h
Enter name of NEW Repgistered Agent and/or NEW Registered Office address: .;'_—- r—
T
Platinum Agent Services L1LC =
NEW Registered Utfice Address: e @
155 Office Plaza Dr o

Tallahassee Fl 32301

If the limited liability company is not organized under the laws of the State of Florida, 1t is hereby confirmed that after 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 cuse 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 timited hability company or as otherwise provided in
the articles of organization or the operating agreement of the [himited liability company.

st Leo Fricdman Leo Fricdman

Signature of a member or authorized representative of i member

Printed or typed name of signee

[ hereby accept the appointment as registered agent and agree to act in this capacitv, | further agree to c'r:ruf}f}-‘ with the
provisions of all statutes relative to the proper dnd complete performance of my duties. and 1 .umﬁunih'm' with and aecept
the obligations of my position as registered agent as provided for in Chapter 603, 'S, Or. if this document is being filed
1o merely reflect a change in the registered office address. héreby confirm that the limited liability company has heen
notified in writing of this change. - '

/5! Steven Friedman

Swgnature of Registered Agent

Division of Corporationse P.0). Box 6327e Tallahassee, FL 32314

FILINCG FEE: §25.00
INHSER 12/14)



