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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

}Dur.s:?ant to the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited

tability company submits the following statement in order to change its registered office or registered
agent, or bofg, in the State of Flovida. ~ & & ik &

1. The name of the limited liability company is: Oakridge R&habilitation, LLC

2. The mailing address of the limited liability companyis: _ 1000 N.E. S56th Street
Fort Lauderdale, FL 33334

9/16/98 ... M9280000601024
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State: )

Gary Matzner

Name
1000 N.E. 56th Street

Address
Fort Lauderdale, FL 33334 .
City, State and Z1p :'% {b‘:; =
6. The name and address of the new registered agent and/or office: o= ‘—';:‘5;
X : 25 —
CT_Corporation System NT o =2
. Name Mo o o
1200 .5. Pine TIsland Road nr =
Lk
Florida street address (P.O. Box NOT acceptable) 2z w
- 25 =
Plantation FL 33324 g

City, State and Zip

If 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 street address of the registered office
and the business office of the registered aicnt will bg identical, Or, in the case of a Florida limited
liability co y, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
them the limited liability company or as otherwise provided in the articles of organization or

agreez;?efthe limited liability company.

I hergby accept the appointment as reg
coz'zp with the provisions of all statu

¢ ajurtm gglz}:z'? '

addressN hereby

istered agent and agree to act in this capacity. [ further agre_e' to
es relative to the proper und complete perjormance of my duties,
Wéth ni decept the obligationg of my position a regtstﬁre agenilas provided for. in
r, Jf this document 1s petn, ﬁled 1o merely rgffecz‘ a change in the registered office
that the limited liability company has been notified in writing of this change.

, PETERE. SOUZA
Signature of Registored Aent)  ASSISTANT SECREFARY

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(109%) FILING FEE: 325.00

SO« STHPIDBEESLSHCIES 0L SvT4 TPZ 19S5 3SOH §3MNUXMSOdUd ¥a Wd 22:21 1822 48 NON

TIANY A



