1

" M22.00001401

(Requestor's Mame)

(Address)

{Addiess)

{City/StatefZip/Phone #)

[] war ] mar

|:] PICK-UP

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instrucuons to Filing Cfficer:

Office Use Only

ML

800395057658

IRT
- —
3
i ~0
i =
. [vn}
- -
=T o
e
0“0 -
pa x
1
-~ - —
i o
o f —
I o2
s
r~ ~
h2o o
="' o
P -~
I -
[
e o
™
. —_—
. ot
o =
o ™
£
(Ve

4
it
1

E
L

‘“'1

AT
=

{




-

. N ‘ . ‘ - w7
Icorporating Se'rxmes,_ Ltd. | | n C S e rv

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953 °
WWW.INCServ.com

e-mail; accounting@incserv.com

ORDER FORM

;TO_ + Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

et et o < =y

REQUEST DATE | 11/16/2022 PRIORITY ' Reqular Approval

ORDER ENTITY  _
AVAMERE SKILLED ADVISORS, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
AVAMERE SKILLED ADVISORS, LLC ( FL)

File the attached carrection document

——— e ———n e - P

NOTES: __ __ . __ . ... _
$25.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: __
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions piease contact me at 656-7956,

Sincerely,

Melissa Moreau
mmoreau@incserv.com

850.656.7953

OUR REF # (Order ID#)] 1085675

Please bili us for your services and be sure to indude our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results,

Wednesday, November 16, 2022
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DocuSign Envelope iD: F82727C2-DBD7-4C4B-8189-875CFC1C4BDF

STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 6050200, F.S. this document is being submitied to correct a previously filed document.

- . . ey . AVAMERE SKILLED ADVISORS, LLC
FIRST: The name of the limited liability company is: Y ’
- \ e . - N . M322000016901
SECOND: Fhe Florida Document number of the limited liability company is:

APPLICATION BY FOREIGN LIMITED LIABIATY COMPANY

THIRI: Document 1o be corrected is:

{(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

O Contains an incorrect statement. The incorrect statement, the reason the statement is incorrect, and the correcied
statement are as follows:

ADDRESS OF REGISTERED AGENT IS INCORRECT,  THE CORRECT ADDRESS SHOULD BE

1200 SOUTIH PENE ISLAND ROAD. PLANTATION, FLORIDA 33324

OR
O Was defectively signed. The manner in which the document was defectively signed and the appropriate correction are
as follows:
~a
gt
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x T
D i
2 0
= ¥l
OR - &
. . o . ~
O I'he electronic transmission of the record was defective. . —_
CovInmne gameES 11116/2022
Signature of AuthrA PR F tative Date

Signature of new registered agent, i applicable :( NOTE: if correeting the registered agent. the new registered agent must sign

accepting the designation).

New Repistered Agent’s Signature, i changing Registered Agent:

! hereby accept the uppointment as regisiered agent and agree to act in ihis capacite, [ further agree o comply widy the
provisions of all statutes relative i the proper and complete performance of my dwies, and Tam janiiliar with and accept the
obligations af miy position as regisiered agent as provided for in Chapter 6035, 5.8, Or, i this document Is being filed 1o merely
reflect a change in the registered office address, Fherebhy confirm that the limited HabilinG company bas been notificd in writing

of this change. DocuSigned by:

(—6’:9?7%?2& games

N E 3 . .
BRI red Agent's Signature

Filing Fec: 525.00
Certified Copy: $30.00 (optional)
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