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STATMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
Pursuant to section 605.0209, F.S,, this document is being submitted to correct a previously filed
document.
FIRST; The narae of the limited liability company is: S -
o
WINTER PARK FAMILY PHYSICIANLLC < %
: s - 3
SECOND:  Document to be correcied is: k?’l d;_ %
A
ARTICLES OF ORGANIZATION = fn
i
i

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICARLE STATEM @_Eﬁ\‘ g‘

<
I Contains an incorrect statement. The incorrect statement, the reason the statement is mco?f"cct._
and the corrected statement are as follows:

THE CORRECT NAME OF THE LLC SHOULD BE
THE FOLLOWING:

| WINTER PARK FAMILY PHYSICIANS LLC

oR

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

OR

[ The electronic transmission of the record was defective.
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Signature of Authorized Representative Date
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