08/19/2020 12:14

-N\O

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document

P.001/003

Division of Corporations
Electronic Filing Cover Sheet

(((H20000286565 3))}

10

H200002085853A8C1

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will gencrate another cover sheet.

To:

Division of Corporations
Fax Number : (850)617-5380
- From.

Account Name
o Account Number
Pl
Phone
Fax Number

: URS AGENTS LLC
1 120158000127

: (80R)567-4397
: (800)567-4398

A 06

(9]
I R

*sEnter the emall address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address: Mmonica.walker@brooksrehab.org
C
o~

iRy ©

81

REGISTERED AGENT CHANGE
BROOKS SKILLED NURSING FACILITY HOLDINGS A, INC
[Certificate of Status ) I
[Certified Copy

1
Page Count “
i |

jL°

[ETnmated Charge

$33

:

\f 5\-““(‘:‘-

. 5 W
Electronic Filing Menu

s vG
Corporate Filing Menu MR(p

hitps:/iefile sunbiz.org/scrpisiefiicovr.axo

111



08/19/2020 12: 14

(FaX} P.002/003
(({H20000286565 3))) ‘
COVER LETTER
TO:  Amendment Section
Division of Corporations
SUBJECT:BROOKS SKILLED NURSING FACILITY HOLDINGS A, INC.
Name of Corporation
e o N10000002935
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspendence conceming this matter (o the foliowing:
Monica Walker
Narme of Contact Person
Brooks Skilled Nursing Facility Holdings A, Inc.
Firm/Company
3599 UNIVERSITY BLVD. S
Address 'E:’ G
JACKSONVILLE, FL 32216 5 R
Ciiy/Siaic and Zip Code 5 s
Monica.Walker@Brooksrehab.org - HoT
E-mail address: (to be Used for future annwal report notification) = i,‘ <
® o
For further information concerning this matier, please call:

Kathy Clark 800 ,567-4397

Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Name of Contact Person

Mailing Address: Street Address:
Amenﬁmcnt Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FLL 32314

26561 Executive Center Circle
Tallahassee, FL 32301

CRIE4S {03/12)

({{H20000286565 1))
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of secrions 607.0502, 6/7.0502, 6671308, or 617.1308, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State-of Flerda
in order 1o chonge its registered qffice or registered ugeni..or both, in the State of Florida,

1. The name of the coporaion: BrOoks Skilled Nursing Facility Holdings A, Inc.
3598 UNIVERSITY BLVD. §, JACKSONVILLE, FL 32216

2. The principal office address:

3. The mailing address (if different):

4. Dare of incorporation/qualification: 03/2‘2/20 10 Docurnent nmurnber: N1 0000002935

5. The name &nd stree? address of the current registered-agent and registered office on file with me
Flarida Department of Stare: (If resigned, enter resigned)

PASCOE, BEVERLY A
1301 RIVERPLACE BOULEVARD, SUITE 1500
JACKSONVILLE, FL 32207

r~ .
o !
6. The name and street address of the new registered agent (if changed) and /or registered office ,(_’_% =
(if changed): T R
LA
URS AGENTS, LLC oo "-:,t"..
:_’.,- T'-'_,'S; 1 ¢
3458 LAKESHORE DRIVE < g
PO. Sex NOT sccepable . 1.1-_;’-,‘_
TALLAHASSEE, FL 32312 aw 5"
The street address of its m%mzrcd office and the street address of the business office of.its registered agont, .
as changed will be 1dentica

or by &n officer 50

pnge was au;hcﬂzbd by rcsaluuon duiy adapted by 1ts board of.di Q{p:cw
: Aheb he ¢

d. or the corporation has Seen notified in writing ange.
ahire ol &1 4 [ Fams ah it
by h epi Lhe appof m‘ as registered ageni and agree to ac! m this. capaci:y

! furthér agree tocamfiy wfr rhc provisions.

perfamance of my duli
. r [ this doc

‘that the

all $1atites re!tflwiJ [o the proper and campleu
és. and [ am famuliar with and accept the obtigation of my'position as registered
ent is being filed'merely ta refiect a change in the regl.uered office address, |
corpomﬂon }:a:s been notified in writing. of this change.

8/19/2020
Taie

T
[f signing on behaif of an entity:
Kathy Clark, Assistant Secretary

Typed o Prinled Nume

* + * FILING FEE: 83500 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT QOF STATE

MAIL TO: DIVISION GF CORPORATIONS, P.0, BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (0%/12)
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