' "

2/22/2016 2:02:58 .PX From:

To: 8506176383( 1/3 )
Division of Corporations

Page 1 of 2

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

(((H16000044804 3)))

0 0000 0000

+H1E0000448043ABC.

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

To:
Division of Corperations
Fax Number : (850)617-6383
From: S
Account Name : C T CORPORATION SYSTEM S
Account Number : FCA0Q0000023 ' i EB p——
Phone : {850)205-8842 f:;& ~ rwﬂ
Fax Number : (850)878-5368 @?Zﬁ ra »
. : , e end D
**Enter the email address for this business entity to be used foxp..future
annual repcort mailings. Enter only cne emall address pleasogtds -2
e g
Email Addreaa: Eﬁ“‘ -t
LLC REGISTERED AGENT CHANGE -
o~ - GROVES REHABILITATION CENTER, LLC
s
; & mE Certificate of Status
L'j': a o [Certified Copy L]
o s Page Count ] 03
R < B —— == .
:, o~ s Estimated Charge I $25.00 ~ e
om o
R o 4
P W o
L o= u AN
o I N
&~ il Y .
T

Electronic Filing Menu Corporate Filing Menu Help

https:/efile.sunbiz.org/scripts/efilcovr.exe 2/22/2016



¥

2/22/2016 2:02:58 PM From: To: B50B176383( 2/3 )

» COVERLETTER®

»
TO: Registration Section
Division of Carporations

SUBJECT: GROVES REHABILITATION CENTER LLC

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registercd Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

MName of Person

; Firm/Company

o

s

P

Address :iff_ o

[ Jmd

l’: ot

[ AT
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e

City/State and Zip Code .

T

e

P

T o (et
E-mail address: (to bc used for tuture annual report notification) =

For further information concerning this matter, please call:

at( )
Area Code & Daytime Telephone Number

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporaticns

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314
Enclosed is a check for the following amount:
23 $25 Filing Fee

INHS18 (2/14)

O $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
%ﬁ%ﬁni‘ ,:g ?;f; orov!sions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
oriaa.

wing statement in order 1o change its registered office or registered agent, or both, in the State of

1. Name of the limited liability company: GROVES REHABILITATION CENTER,LLC
" 2. (a)

(b)
Principal office address of limited liability company:
i (Note: MUST BE STREET ADDRESS)

Mailing eddress of Himited liability company:
(Npte: MAY BE POST OQFFICE ROX)

09/18/2008 LO08000089128
3. Date of filing/registration in Florida 4, Document number
5. (a)

Registered Apent and Registered Office shown on the records of the Florida Dept. of Statc:

SPECTOR GADON & ROSEN, LLP
Regisiered Office Address

(MUST BE FLORIDA STREET ADDRESS)

360 CENTRAL AVENUE, SUITE 155D

NEW Registered Office Address:

-~
=
=3

_:“ “"'ﬁ

ST. PETERSBURG CFL 33701 = —

SCRE 1

~2

() € T Corporation System H |
Enter name of NEW Registered Agent and/or NEW Registered Office addresg g
&
=
3

1200 South Pine Istand Road

e
Plantation FL 33324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made, the Florida street address of the registered office and the business office of the repistered

agent wiil 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 articles of organization or the operating agreement of the limited liability company.
7a anwcy ﬁffoﬂa

Tammy Toficroo
Signature of & member or authorized represemiative of 2 member

Printed ar typed name of signee
I hereby accept the appointment as registered agent and agree tg act in this capaciry. I further agree (o com
provagrc_)ns of all statutes relative (o the pr?ver and complete performance of rg_g duties, and
the o h?atrans of my position gs registéred a ter 605, F.S. Or, i
to merely reflect’ a change in the registered o
nO_?ﬁed in writing of this change,

iy with the
n_?)'gm that the limited

1 am familiar with tnd accept
:{'this document is being file
iahility company has béen

ent as provided for in Ch
ﬁice address, J héreby co
T €grporatign Sysfgn

Jenifer Vincent, VP and Asst. Sec.
Si re ofBegistered Apent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INIHSIE (2/14) '



