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FLORIDA DEPARTMENT OF STATE
Glenda B Haod
Becretayy of State -
SBeptember 12, 2003

FLORIDA INETITUTE FOR LONG TERM CRARE, LLC

100 SECOND AVENUE SOUTH, SUITE 54018 ’
87 . PETERSBURG, FL 33701

BUBJRECT: FLORIDA INSTITUTE FOR LONG TERM CARE, LLC
REF: MO30GO0082174

We received your electronically transmitted document.
document haz not baen filad.

However, the

Plaase make the following corrections and
rafax the complete dooument, includling the electronic filing cover shaet.

Tha nama of the company on our records is "FLORIDA INSTITUTE FOR LC}NG TERM
CARE, LLCY, Please correct the document.
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e S
Please return your document, mlong with a copy of this letter, withigféc 2 4
days or your filing will be conzidered abandoned. ,;" - -
e 5 — .—'-—.~)-
If you have any gquestions cohtérning the fillng of youxr document, pleasa Dy :; 5,;_33’
oall (850) Z45-6025. e 3 =y
Trevor Brumbley FAX aud. #: H03000275333 ‘?_3. S
Doauttent Specialist Letter Number: 403A00050784 LT oy
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APPLICATION BY FOREIGN LIMITED IiIABILI'IY COMPANY TO

FILE AMENDMENT TO APPLICATION FOR AUTHORIZATION TO
TRANSACT BUSINESS

I

;FLORIDA
i

SECTION I (1-3 must be completed)

:
1. Name of limited Hability comparty ag it appears on the i'eu:mis of the Flezida Deparmment
of State:  Florida Institute for Long Term Care, L.L.L

2. Tuisdiction of its organization:

Delaware i

i

3. Date authorized to do business in Florida; __July 2, 2003

{

SECTION If (4-7 complete only the applicable changes)

{
4. Jf the amendrent changes the name of the lmited liability company, when was the
change effected under the laws of its jurisdiction of m‘g;\mzahnn‘?

5. New name of the Emited lisbility company:
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&. X the améndment changes the period of duration, mﬂzqat: new period of duration: s o
: Tiooow
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7. If the amendment changes the jurisdiction of crganizaton, indicate new jurisdiction:

B. H the amendment corrects any falss statement, indicaz::} the statement being corrested
and the cotrection;  5e@ attached Exhibit A :

i
9. Attached is an originel cmﬁmtn, no more than 90 da*

vs old, evidencing the aforementionped
having custody of records in the
ived.

Harry Dillon Madonng

Typed or pritied mams of signes

Filing Fee: $25.00
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Exhibit A . . L
The name and eddress of the Manager is hereby changed as follows, effective
mnmediatelys
Harry Dilon Madonns, Bsquire
Spector Gadon & Rosen, PC
PO Box 10867
Bt. Petorsbwrg, FL 33733-0867
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