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ARTICLES OF CORRECTION
FOR
FLORIDA ORF OREIGN LIMITED LIABILITY COMPANY

Purseant to section 608.4115, F.5., this document is being submilled within the required 30
bpsmegs days to correct the attached arucles of organization or application to transact Lusiness
in Florida. ‘

FIRST: The name of the limited Jiabilit company is:

cENTER | LLC,

SECOND:  The articles of organization or the application to iransact business
i CKTHE APE L X D COMPLETE THE APPLICABLE STATE

Confains an incorrect statement. The incorrect statement, the reason the sfatemnent is
incorrect, and the correcied siafement are as follows:

=. T - \ane. s incovrrect .
H =lheold read as Hllows:
ARTIGLE T . Noove.

Limited

The Nnome of the
ltab. 'Eg meaym (s :
or HIFE cobctinly 2 COONSELJME, CENTERS, LLc

Was defectively signed. The meanner in which the document was defectively signed and
the appropriate correction are a5 follows:
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Dated: __ J sy 9
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ST
Signatire of a member or, Authorized representative of a member ol ?__M
‘ . — e o= I
Douid A. Holmes.,. E35q. L IR

Typed or printed name of signee © : - i 3
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