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COVER LETTER
TO:  Repistration Section
Division of Corporations

HCR Manor Core Services of Florida, LLC
SUBJECT:

12122023573 From: Kimberly Laughrey

Wame of Limited Liability Company

Dear Sir or Madam:
The enctosed Starement of Correction and fee(s) are submitted for filing.

Please requrn all correspondence concerning this matter to the following:

Cheryl Adamski

Nemeaf Person
HCR, ManorCare

Finm/Company
333 N, Summit Streat

Address
Toleda, Obhie 41604
CityrStaie and Zip Cade

cadanmiskig@her-manoreare.com

E-mait addreas: {10 he used for fiture annual repon nmiﬁcdlion)

Eor further information concerning this matter, please call:

Cheryl Adamski 419 252-5837
at )

Name of Person Area Coda Daytime Tetepltone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repgisiration Section. Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, Flodda 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
Q$25Filing Fee 1 $30 Filing Fee & Q355 Filing Fee & (3 $60 Filing Fee,
Cenificate of Statug Certilied Copy Centificare of Status &
Certified Copy

CIR2E062 (219)

FLOTK - D35 3014 Wodters Khowee Lnkine
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. : ¥/
STATEMENT OF CORRECTION I, &8 /
FOR . L
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY fﬁf 2‘};/4 oy AW % 5
. S AL

Pursuant to section 605.0209, F.S., this document js being submitted to correct a previously filed docum‘ér‘?‘{ﬂ ,c;,‘)'f;‘: i

| SR,
FIRST: The name of the limited liability company is: ’

HCR Menor Care Services of Florido, LLC

1176000241 13

SECOND:  The Flarida Document number of the limited liability company is:

TRIRD: Document to'be corrected is:.

-Articles of Otganization

{CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

X Contains an incorrect statement. The incorrect statement, the reason the statement is incorrect, and the
corrected statement are as follows: e

Principal Office Address is incorrect.

Correct Principal Office Addeess is: 8130 Baymesdows Way West, Suite 201, Jacksonvilte, FL 32256

o

[ Was defectively signed. The manner in which the document was defectively-signed and the appropriate.
correction are as follows:

R

OR

[ The efeceronic transmission o the record was defective.

TN 2:6-2017

Signature of Authorized Representative puricia 4. McCormick Date

Filing Fee: $25.00
Certitied Copy: £30.00 {optienal)

CIRAEGQT (2£14)

14 - 020 (RS Waldn Khpwes Jabie



