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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 11, 2014

JOSEPH N DEVERA, ESQ
3400 CORAL WAY 2ND FLOOR
MIAMI, FL 33145

SUBJECT: CONTINUE HEALTHCARE, L.L.C.
Ref. Number: L11000042245

We have received your document for CONTINUE HEALTHCARE, L.L.C. and
your check(s) totaling $60.00. However, the enclosed document has not been
filed and is being returned for the following correction{s):

The effective date must be specific and cannot be prior to the date of filing.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Justin M Shivers
Regulatory Specialist Il Letter Number: 114A00003092
Registration/Qualification Section

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT; Contihue  Heq /fL/\wa‘t L L. (. C.

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

3’03?,91 Mo e Vere~ | Feq

Name of Person

/MQAQ;fJ /éc,é«cqre ﬂ,r%ne/j/ (. L ¢,

FirmvCompany

3900 Coral Woy 2.0 Fleor

Address

m:‘aﬂ\: . /:Z 23/’7,)/

City/State and Zip Code

:)o[e:/efo\ @ n-.A/o meJ. ¢ O T

E-mail address: (to be wsed for tuture annual report notification)

For further information concerning this matter, please call:

Soseph M De Uere w386,  200-§3os

Narme ot Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount;

O $25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & ﬁ$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(addiiional copy is enclosed) Certified Copy

(additional capy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
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From: MHP Fas: (855) 494-5042
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If amending the Managers or Authorized Member on pur records, enter the title, name, and address of each Manager or

Authorized Mcmber being added or removed from our records:
MGR= Manager N}-{ﬂv

AMBR = Authorized Member

Type of Action

Title Name Address

[ Add

O Remove

O Add

{J Remove
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O Add

[ Remove

3 Add

[0 Remove
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D. If amending any other infurmation, enter change(s) here: (drach additional sheels, if necessary.)

{optional)

E. Effcctive date, if other than the date of filing:
(Ihe etiective date must be specific, cannot be prior to date of receipt or (iled date and cannot be more than 90 days after

the date this documeni is filed by the Floridu Department of State)

Dated 7 ( 4 . |t
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Filing Fee: $25.00
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