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COVER LETTER

TO: Registration Sectioa
Division of Corporations

HCR Munor Care Scrvices of Florida I11, LLC
SURIECT:

12122023573 From. Kimberly Laughrey

Name of Limited Liabiliy Company

Dear Sir or Madam;
The enciosed Statement of Cormrection and fee(s) are submnitied for filing.

Please return all correspondence cancerning this matter to the ollowing:

Cheryl Adamski

Name of Porson
HCR MunorCare
FirpyCompany
333 N, Summit St
Address

Toledo, Ohio 43604

Ciny'State and Zip Code

cadamskif@hcr-manorcarc.com

E-may address. (In DE Used for future annual repont aotHication)

For further informution cencerning this matier, please cali:

at( }

Name of Person ) Area Code Daptine Telephone Nomber -
STREET/COURIER ADDRESS: MAILINCADD‘RESS:_
Registration Seclion Registration Srction
Division of Corporations Divisien of Corporatiens
Clifion Building P.O. Box 6327
2661 Executive Center Cucle Tallahassee, Flonda 32314
Tallahassee, Florida 32301
Enclosed & a check for the following amaunt:

O §25 Filing Fes (1§30 Filing Fec & 01 §5$ Filing Fee & O $60 Filing Fee,
Centificate of Status Certified Copy Certificaie of Status &

Centified Copy

CR2E067 (214)

PLEPE L OXTRIONS Waltzes e Ombimr
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Tor Page 4of 5
STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant 1o section 605.0209, F.S., this document is being submitted to correct a previously filed document.

The name of the limited Tiability company is:

FIRST:
HCR Manor Care Services of Florida 111, LLC
1.1 7000007509

The Flyrida Document number of the limited liability compény is:

SECOND:
Document! to be corrected is:

THIRD:
Anticles of Orgenization

Contains an incorrect statement. The incorrect statement, the reason the statement is incomrect, and the

corrected statement are as {ollows:
In Article IV in the Antictes of Organization - the Manageinent Structure avachment is incorrect.

1t does not include the Titte and Title Rofe of the officers and directors,

Corected Management Swructure atiachment is otinched hereto to include the Name, Title, Rote & Address

OR
Was defectively signed. The manner in which the document was defectively signed and the appropriate

correction are as follows:

06 KY €1 3r

OR
(] - The electronic transmission of the record was defective
Q__,\(m.‘.‘?g —Ne \___‘_ 7122017
Signature of Authorized Representative Cheryl Adamski Date
$15.00

Filing Fee:
Certified Copy: $30.00 (oprional)

CRIEQAZ {2134)
FLOTE . £ 1 €305+ Waitsm Khaws Uslext



)
Te. FageSof5 2017-07-13 10 06 48 CST 12122023573 From' Kimmberly Laughiey

T IR Sl vt o £
QiU e R ED

" |Dlrecior 333 M. Sumamt Sircot, Toledo, Ohin 43804

Hoops, Kathryn Sua Yice Pregident Officar - |23 M. Summit Strast, Tolpdo, Ol 43604
Waczor, Elizaboth M, Vice Presigent Officer . 233 N. Summit Streat, Toleds, Ohio 43804
Kighi, Danle! Hl Treasurer Ofcor 333 N. Summil Strees, Toledo, Ohia 42604
Kile, Thomas R. Assislan! Treasurer Oficar 333 N, Summlt Streel, Toleda, Ohio 43604
McCamich, Patricka A, 7 |Sucretary ) Officer 333 N, Summit Streat, Toledo, Ohio 43604
Raad, Michaet John Presdent Dfficer 333 N. Summit Siraat, Toleda, Ohlo 43604
Talbart, Efc John Assistant Vice Preaident Ofesr 333 N, Summit Street, Toledo. Ohio 43604
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