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COVER LETTER

TO:  Registration Scction
Division of Corporations

sosmer. __ZAWE 1L

(Narnc of le!ted Liability Company)

Dear Sir or Madam;
The enclosed Articles of Corrcetion and fee(s) are submitted for filing.

Please return all correspondenee conucmfng this matter to the following:

AC 720,,0

(Namc of Pcmon)

CTAME UL

(Firm/Company)

04! Comnd. Nodiooal. Deive, Ste. 220

(Address) |

Orlaods, FL 3290

” (City/State and Zip Code)

For further information conestming this matter, plesse call:

AC /24.0 . 'at(3L/7) T - 797S

(Name of Person) (Arca Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: : : MAILING ADDRESS:
Registration Section : Regisration Section
Divigion of Corporations : Division of Corporations
Clifton Building ' P.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallabasses, Florida 32301
Enclosed ix a check for the following nmount-
1{25 FilingFee [ $30 Filing Fée & CJ 855 Filing Fee & [ $60 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
: Certified Copy

CR2E062 (08/05)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 4, 2009

A.C.RAO
7041 GRAND NATIONAL DRIVE, STE. 200
ORLANDO, FL 32819

SUBJECT: IAME, LLC
Ref. Number: LO9000006385

We have received your document for IAME, LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is belng
returned for the followmg correction(s):

The document must contain written acceptance by the registered agent, (i.e. "l
hereby am familiar with and accept the duties and responsibilities as registered
agent for said corporation/limited liability company"); and the registered agent's
signature.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6967.

Leslie Sellers '
Regulatory Specialist Il Letter Number: 509A00004016

Division of Corporations - P.O., BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 608.4115, F.S., this document is being submitted within the required 30
busipess days to correct the attached articles of organization or application to transact business
in Flotida,

FIRST:  Thename of the limited liability company is: 7 AME | LLL

SECOND:  The articles of organization or the application to transact business

THE_APPROP. E B D COMPLETE THE APPLIC TEMENT

E{ Contains an incorrect statement. The incorrect statement, the reason the statement is
incorrect, and the corrected statement are as follows:

L]  Wasdefectively signed. The manner in which the document was defectively signed and
the appropriate correction are as follows:

Dated: __Januacy Ll ,_ 2009 -

T o
C A=y — -5

, Signaturveof—&}mnb_ef or authorized representaflve of atnember %0 5 7

- P
/?gj (Y G“A-’“‘L " SN

Typed or printhd name of signee s

Filing Fec: $25.00 g0 207

Certified Copy: $30.00 (optional) = o

CRENG2 (08/05)



SPARTAN HEALTH SCIENCES UNIVERSITY
SCHOOL OF MEDICINE

TO WHOM SO EVER IT MAY CONCERN

[ hereby am familiar with and accept the duties and responsibilities as registered agent for (IAME LLC)
said corporation / limited liability company.

Addagada C Rao, MD, FACS
President,
Spartan Health Sciences Universily.
1{516) 263 6001

s

P O BOX 324, VIEUX FORT, ST. LUCIA, WEST INDIES PHONE: (758) 454 6128 FAX: (758) 454 6811



