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COVER LETTER

T Registration Section
Division of Corporations

Focus Forwvud skilted Care 1L
SUBIJECT:

Name af Lamited Liabilivy Company

The enclosed Articles of Amendment and feets) are submitted for 1iling,

Please return alf conrespondence concerning this natter o the following:

Thomas Muessina

Nuame of Peison

Fuocus Forward Skilled Core, 1O

FirmCompany

PO Roa Fa945

Address

Ortaudo, FiL 32813

CitvrStare and Zip Code

ummssda gimail.com

E-mml address: (1o be uied for fitture annual seport noutication)
For further information concerning, this matter, please call;

Thomas Messina J07 WIN-RU03
att b

Name of Person Area Code Davtime Telephane Number

Enclosed s a cheek for the tollowing amount:

B 523500 Filing Fee O $30.00 Filing Fee & [ $535.00 Filing Fee & O S60.00 Filing Fee.

Certificate of Stitus Curtilied Copy

tudditional vopy s enchased)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Scctron Registration Section

[Hvision of Corporations Division of Corporitions

0y Buy 6327 Clitton Building

Talluhussee, FIL 32314 2and Eaccutive Center Cirele

Tallahassee, FL 32301

Certiticile ol Statues &
Certitied Copy
fadditonai copy i~ encloseds




ARTICLES OF AMENDMENT
' TO

ARTICLES OF ORGANIZATION
OF

Focus Forward Skilled Care, LLC
(A Flonda Limited Tiabiliy Company)
and assigned

(Name of the Limited Liabtlity Company s it pow appears on our records. )

201

Ihe Articles of Organization tor this Limited Liability Company were filed on

L130000037363

Florida document number

This amendment is submitied 10 amend the following:

AL If amending name. enter the new name of the limited Liability company here:
The new name must be dishoguishable and contain the words “Limited Liability Compamy ) the designation “LLCT or the abbreviation =1 1L
. Lo " . ol 5 E, Calonal Dr.
Enter new principal offices address. if applicable: ! alonial |
. . e g1 e 4 e . Suite 150
{Principal office address MUST BE A STREET ADDRESS) Suite 1304
Orlando, FL 32803
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PO Box 1434

Enter new mailing address, if applicable:
Orlando, FE 328104 i I
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(Muailing address MAY BE A POST OFFICE BOX}
R. If amending the registered agent and/or registered office address on our records, enter g;;-‘nuﬂ of Mr new

resistered agent and/or the new registered office address here:

Name of New Reaistered Agent:
Entor Florwda steeet addrss

613 1L Colonial Dr., Suite 150A

N0
. Florida -~
Zip Code

New Revistered (Mice Address:

Orlandao

v

New Hesistered AgentCs Sipgnature, if changing Hepistercd Apent:

[ herely aceeps the appoiniment as registered ageat and agree o act i this capaciie, [ further agree wo comple with the
provisions of ali stanies velative 1o the proper and compleice performance of my duties, aond Tane familiar with and
avceept the abiigations of iy pasition as registered ageat as provided for in Chaprer 60388, O if this document s

1
hetng fited to mercly reflect a change in the regisiered oftice addvess, Thereby confivae dhat the {imited Habilie

cempeniy s heen notificd inowriting of this change,

11 Changring, Registered Ageni, Signature of New Registered Agent

Yage 1 of 3




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name Address Tvpe of Action

O Aadd

O Remos e

O Change

O Add

O Remaove

O Change

_0O add
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O Remove

O Change

[ Add

O Kemove

O Change

1 Add

O Remaove

O Change
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. If amending any other informativn, enter changes) herer Anach addirional sheets, if necessan)
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{nptional)

F. Effective date, if other than the date of filing:
(I an etfective date is listed, the daie must be speeic and cannot be prior i date of fling or more than 90D after 1iling.) Pursuant to 6030207 (3 )1b)
Note: [the date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as the

document s efvctive date on the Department of State™s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
() The 90th day after the record is filec.

une /(7 L el7

Dined

Signature of a mentber or authonzed representative of i membet

f[um &V M(‘,’J'J:nc

Twped or printed name of <ignee
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