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Division of Corporations

Fax Number : (85@8)617-6383
From:

A¢count Name : C T CORPORATION SYSTEM
Accaunt Number : FCAOZG800823
Phone :

¢ (614)280-3338
Fax Number ¢ (954)208-0845

¥*Enter the email address for this business entity to be used for future
annual report mailings. Enter enly one emall address please.**
Email Address:
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Page 3 of 4 2017-02-10 09.300:54 CST

COVER LETTER ;]

TO: Registration Section
Division of Corporations

HCR Manor Cure Services of Flarida Hi, LLC
SUBJECT:

12122023573 From: Kimberly Laughrey

—ra

Name ol Limited Liability Company

Dear Sir gr Madam;

The encloged Statement of Commection and fze{s) are submitied for filing.

Please retury all correspondence cancerning _rh'is matier to z}ac'fal!owing:

Cheryl Adamski

Name of Petson
HCR ManorCare

Firm/Company
333 N. Suminit Street

Addross
‘Teledo, Chio 93604
City’State and Zip Code

cadamski@hor-manoreare.com

E-mall address: (1o be used for Tuture annual repor notificancn)-

For furlher information concerning Lhis maiter, please calk:

Chery! Adamski 419
) at(

352-5837

)
Name of Person . o - Arealode .

STREET/COURIER ADDRESS:
Registration Section
Division of Corporatigns

20 - TR o] U EIFE

Daytima Tefephone Number

MAILING ADDRESS:
Registration Section
Division of Carporations,
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12122023573 From: Kimberly Laughrey

STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGNM LIMITED LIABILITY COMPANY
Parsuant to section 605,0208, F.S., this document js being submitted to correct & previously filed document.
FIRST: The name of the limited lisbility company is:

HCR Manor Care Services of Florida I8, LLC

SECOND;:  The Florida Document number of the limited-tiability company is:

17000007509
THIRD: Document o be corrected is;
Anicles of Organization
4 Contains an incorrect staternent. The incorrect statement, the reason the statement is incorrect, and the
corrected statement are as foltows; e
Principal Office Address is incormect:
Correet Principel Office Addressis: 150 8. Pine lsland Rd., 8540, Plantation, FL. 33324
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] Was defectively signed. The manner in which the document was defectively signed and the appropriate
correction are as foilows: Tl

EXY

oR

O

The electronic ransmission of the record was defective,
(= P

. " e 2-6-2017
Signnn'xre of Authorized Representative. puricia A, MeConnick

Pate

Filing Fee: 325.00
Certified Copy:
CRIECSZ (2714)

$30.00 (optional)
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