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AW OFFICES OF
ERIC M. SAUERBERG, P.A.

200 VILLAGE SQUARE CROSSEING
SUITE 102
PaLn BEACH GARDENS, FLORIDA 33410

TEL (B 1} 77680330

Fax; {8611 776-0302
ERIC M. SAUERBERG"™"
TMASTERS OF LAW IN TAXATION
ERICBEMSATTORMNEYS.COM

June 30, 2005

Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Dear Sir or Madam:

M. KRISTA BARTH"
FADMITTER TO FL, MD & D.C.
Bars. CERTIFIED FaMiLy &
COUNTY COURT MEDIATOR
KAISTASEMSATTORNEYS.COM

Please find enclosed Articles of Correction for Boriche Management, LLC along with a check in the
amount of $25 for the filing fees. Please file and return the Articles to my office.

If you have any questions, please do not hesitate to call.
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ARTICLES OF CORRECTION
i FOR
i FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 608.4115, F.S,, this document is being submitted within the required 390
business days to correct the attached articles of organization or application to transact business
in Florida.

FIRST: The name of the limited liability company is

Boriche Management, LLC

SECOND:  The articles of organization or the application to transact business
CHECK T EROPRIATE B NP COMPLETE THE APP

STATEMENT
Contains an incorrect statement. The incorrect statement, the reason the statement is
incorrect, and the corrected statement are as follows

i

The name of the managing membersf_managefs are

MGRS: Humberto Porrata, M.D. and Claudia M. Porrata, M. D. (incorrect)

The name of the managing members/managers are

MGRS: Humberto\?orrata, M.D. and Claudia M;;Gicvaneifi M.D. (correct}
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Drated: . ﬁ,‘k‘.w_‘_e (1§ 3005

Signature of a member of 4uthorized representative of a member

Humberto Porrata, M.D.
Typed or pnnted name of signee

Filing Fee:

$25.00
Certified Copy:

$30.00 (optional)
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