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COVER LETTER
TO:  Registration Section
Division of Corporations
WEDGWOOD NURSING CENTER, LLC
SUBJECT:
Nams of Limited Linbility Company
The enclosed Articles of Amendment and fea(s) are submitted for filing,
Please return 2ll correspoadence coneerniag this marer 1o the following:
N. DWAYNE GRAY, JR., ESQUIRE
Name of Person
ZIMMERMAN, KISER & SUTCLIFFE, P.A.
Finm/Company
315 E. ROBINSON STREET, STE 600
Address
DRLANDG, FLORIDA 32801
City/Statc and Zip Code
CORPORATE@ZKSLAWFIRM.COM
E-mail address: (1 e vsed jor future annual rwport nanficaion}
For further informatior. coneerning this marter, please call:
N. DWAYNE GRAY, JR., ESQUIRE (407 ) 425-7010
at
Nanie of Person Ares Cods Davtime Tclephone Number
Enclosed fs a check for the following smount:
@ $25.00 Filing Fee (3 530.00 Filing Fee & L1 $55.00 Filing Fac & O $69.00 Fiiing Fee,
Cenlificate of Status Certified Copy Certiflcate of Status &

{ndditioml copy is enclased) Certified Copy
(=ddition! copy is enclossd)

MAILING ADDRESS: STREETACOURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 266] Executive Censer Cirgls

Tallohessee, FL 32301
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ARTICLES OF AMENDMENT VAR 23 4y I 1
TO A |
ARTICLES OF ORGANIZATION R b
OF LRI

WEDGWQOD WURSING CENTER, LLC
ame gl the Limited Liabifity Company #3 (i now £A 1% On
A Flun&’i‘ E&ncﬂ Tiabilary Company}

The Articles of Organization for this Limited Liability Company were filed on PECEMBER 6,2013 and assigned

Florida document number ! 8000280331

This amendment is submitted to amend the following:

A. If amending mame, enter the new name of the limited lability company here:

SEDGEWQOD MANOR HEALTHCARE CENTER, LLC
The new name ust be distinguishab!e and contoin dre words “Limied Lisbility Company,” the designation "LLC™ or the abbreviation “L.L C."

Enter new principal offices address, it applicable:
{(Princtpal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new

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

Name of New Registered Acent:
New Registered Office Address:
Erntar Florida street axldrasy

, Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 10 comply with the
provisions of all siatutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agen! as provided Jor in Chapter 605, F.S. Or, if this document is
betng filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Repistered Agent, Signature of New Repistersd Ageat
Pagel of3
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MGR = NManager

If amending Authorized Person(s) authorized to manage,
or remgved from our records;

80,8524 F ¢4
AMBR = Authorized Member

enter the tifle. name. and address of cach peyson being added
Title Name

Address

Tvpe of Action

O Add
O Remove
[ Change
0O Add
() Rcmoi;
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OO Remove
O Change
O Add
O Remaove
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D. if amending any other information, enter change(s) here:

N0, 8574
{Attach additional shests, if necessary,)
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E. Effective date, if other than the date of filing: (optional)
(IFan effective date i listed, the date mngt be specific and cannot be prior 1o date of fling o more than 90 days after filing.) Pursuant 10 605.0207 (3)b)
Note: Ifthe date iuserted in this block does not meet the applicable statutory filing requirements, this date will not be fisted as the
document’s effective daie on the Department of State’s records.
If the record specifies a delayed effactive date, but not an effective ime, at 12:01 a.m. on the earlisr of:
(b) The 90th day after the record is filed.
2019
Dated "[/ ! g / { c]
— Nps AP
Signature of s member o authorized representtng of » member
LOUISF. GARRARD, V
“Typed or printed name ol signee

Page 3 of 3

Filing Fee: $25.00



