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The namo of the limited liability company is: ORLANDO HEALTH SCIENCE CI

The Florida Document number of the LLC 15: L.22000038922

HOMS] LAW.P.A. | @oog2-0002

STATEMENT OF CORRECTION
FOR
FLORIDA LIMITED LIABILITY COMPANY

LINIC, LLC.

A Document to be corrected is:
AMENDED AND RESTATED ARTICLES OF ORGANIZATION; ARTICLE II AND ARTICLE ¥V

4. X

Operating Manager:

Contams an incorrect statement. The incommect statement, the reason the statement is incorrect,
and the corrected statement are as follows:
i

ARTICLE Il STATED THE INCORRECT ZIP CODE FOR THE PRINCIPAL
OFFICE, MAILING ADDRESS AND MANAGERS AND OFFICERS OF THE LLC.

THE FRINCIPAL OFFICE AND MAILING ADDRESS SHOULD BE[LISTED AS
FOLLOWS WITH THE CORRECT ZIP CODE OF 32725

1409 E. HANCOCK DRIVE |
DELTONA, FLORIDA 32715 |
|

‘IVS:

THE AUTHORIZED PERSON DETAIL(S) SHOULD BE A8 POLLO

Elizabeth Baazs Estrada
Amilys Garcla Martin and Jorge Luis Varquez

Vice Operating Manager(s):
Anllys Garcila Martin

Secretary:
Treasurer{s):

Elizabeth Baura Estrada and Amilys Garcla Martin

Address of the Mansgery and Officers being the same as the Mailing Addvess ofthe LLC, which Is:

1409 E. HANCOCK DRIVE
DELTONA, FLORIDA 32728
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Mailing Address
8815 Conroy-Windermere Road, #402 _
Odando, Floride 32835 =
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