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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLLORIDA

)

SECTION I {14 must be compieted)

b Nume of inited Tabnliay Company ax itappeins on the reconds ol the Florida Departient of

Siate: RIVERWOOD NURSING SNF LLC

Enter new principal office address, if applicable:

{(Principal office addresy

MUST BE ASTREET ADDRESS)

Enter new maling address. if applicable;

(Mailing address
MAY BE A POST OFFICE BOX)

M24000005639

2. The Florida document number of this limitad liahility company s

3. Jurisdiction of s organization:

) . o 4
4. Date authorized to do business in Flonda: 05/02/202

SECTION 11 (59 complete only the applicable changes)

5. New name of the Tinited tiability company: LD
{mnst cantain *Limited Liahility Company, = "LALC o ¥

(If name unavailable, enier aliemate name adopted tor the purpose of transaciing business in Florida and anach a
copy of the written consent ot the managers or managing members adopting the alternate name. Fhe aliemaie name
must contain “Limited Liability Company.” "L.L.C." or "LLC.™

6 1 amnenling the registersd agentand/or registered aflveraddiess on vur records, enjer tbe name ollthe new
repistered agent and/or the new registered office address heru:

Nume of New Registered Agent:

New Reuistered Offiee Addiess:

Enier Florida Strect Address

. Florida
Ciiy Zip Code

New Revdstered Agent’s Sienaiure, 11 chaneing Registered Agent:

! hereby aceept the appoiniment as regisiered agent and agrec o act in this capacite. | freiher agree to compfy with
the provisions of @il sudutes velative o the proper and complete performance of my dutios, and Fam familiar with
and aceept the obligations of my position as registeved ageni as provided for in Chapier 605, F.5. Or. if this
document is being filed to merely reflect a change in the registered office address. herehy conpivm that the limited
fighiiny compemy has been nenified in writing of this change.

If Changing Registered Ageni. Signature of New Repistered Agent

3
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7. Ifthe amemdment changes the junsdiction of arganization. indicate new jurisdiction:

8. IMihe amendiment changes person. title or capacity in accordance with 6030902 (1)), indicate thal change:

Title/ Capaciiv Nume Adidress Tape ot Action
AR Chaim Tessler BUE S Colley Rd
- Y HAdd

Starke, FL 32061
LiRzmove

Aaron Presser R
AR 808 S Colley Rd -
Y ¥Wiadd

Slarke, FL 32031
T Remowve

AR Aaron Coppola 808 S Colley Rd iAdd

STARKE, FL 32091 TiRemosve

Cladd

CRemove

¢,1304202

s r__i_
-—LJ f\tid.‘_

PO
..

:‘

2 I

(_&‘,—JRL‘l]'IU\EF

0. Attached is a certiticate. if required: no maore than 90 davs ok, evidencing the > s
aforementioned amendmentts), duly authenticated by the official huving custody of records in iln:. O

jurisdiction under the faw of which this entity 15 organized.

/-"7 - -
A At AN A
Signdtore of the “nAhionzed representative

Robin Jones

Tvped ar prinied name of signee

Filing Fee: §25.00
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