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COVER LETTER

TO: Registration Section
ivision of Corporations

SUBJECT: AeTTer HeEMTH LLC

Name of Limited Liability Company

Dear Sir or Madany:

The enclosed Statement of Correction and fee(sy are subminted for filing.

Please rern all correspondence concerning this matier o the {ollowing:

Tahane Ofhe

Namg ol I'erson

PRererteEa it LWLQ

Firm/Company

31D RN SDE Or. APT Al

Address

G al Sprags | rL 33005

CinvdState and Zip Code

"l’a’n'ana/ O'NE S @ Gmaic . cova

E-muil address: (1o be used for tuture annual report noti fication)

For turther information concerning this maiter. please call:

Takava 0Rby qsy

) 0¥ - 8¥0S

at
Nume ol Person Area Code Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Reyistration Section Registration Section
Division of Carporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314
Tallahassee. Florida 32301
Enclosed is a check for the following amount:

325 Filing Fee (] $30 Filing Fee & []$55 Filing Fee & [ $60 Filing Fee.

Certificate of Status Certified Copy Certificate of Staus &

CR2EQ62 (91 5)

Certitied Copy



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 605.0209, F.S_ this document is being submitted o correct o previously fited document.

FIRST: The name of the limited liability company is: eTrRIEAITH LLC

LA 00024005

SECOND: The Florida Document number of the limited liahility company is;
THIRD: Document to be corrected is:___ETe-ehve_Dade F\f‘hdé‘i Og ()r@&f\'lzaﬁ o

{CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

IE/ Contains an incorrect statement, The incorrect statement. the reason the statement is incorrect. and the carrected
statement are as follows:

The incore et shadement 15 effeckve Dale L) wia.
Ldonot eypect to dupsact husiness unkl neyt caendar
Neav, zo\y. Effechve Date oF Junvan AT ik (Qomc%cd Slorvert

OR
~ - . g - . ~ . - - . (%) .
] Was defectively signed. The manner in which the document was defectively signed and the appropriate-correction are
as follows: = _
c ]
ma
oy
'
.
P
OR -
W The electronic trangmisgion of the record was defective.
Ay nj2¥|in

Sig[‘llﬂlli‘l.‘W\llihOdﬂd Representative Date

Signature of new registered agent. if applicable . NOTE: if correcting the registered agent. the new registered agent must sign
accepting the designation).

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

Fhereby accept the appointment as registered avent and agree to act i this capaciv. I further agree 1o comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and I am fomitiar with and accept the
obligations af my position as registered agent as provided for in Chaprer 605, F 5. Or. if this document iy being filed 10 merelv
reflect a change in the registered office address. hereby confirn tiat the timited liabiliee company las been notified in writing
of this change.

Registered Agent’s Signature

Filing Fee: $25.00
Certified Copy: $30.00 {optional)

CR2EO62 (913)



