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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 2, 2011

KASHMIRA BHAVSAR
5728 MAJOR BLVD. STE 607
ORLANDO, FL 32819

SUBJECT: TUTOR DOCTOR, LLC
Ref. Number: L11000016492

We have received your document for TUTOR DOCTOR, LLC and your check(s)
totaling $30.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The effective date must be specific and cannot be prior to the date of filing.

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) 245-6094.

Agnes Lunt
Regulatory Specialist Il Letter Number: 311A00005155

www.sunbiz.org
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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: Tinor Doctor, LLC
Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Articles of Correction and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Kashmira Bhavsar

Name of Person g
Bhavsar Law Group, P.A. = T
Finn/Compsny = —
. r\) Pk
e
5728 Major Bivd, Ste 607 T -
Address ‘:{f ;‘ %h }jﬁ
‘ E:‘,-T .-_-:—— L
Orlando, FL. 32819 Enoen
- —t

Ciry/Siate and Zip Code

kash @ kiblawgroup.com
E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Kashmira Bhavsar at(__407 ) 425-1202
Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section

Registration Section
Division of Corporations Division of Corporations
P.O, Box 6327

Clifion Building
2661 Exceutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 3230]
Enclosed is a check for the following amount:

[1$25 Filing Fee  []$30 Filing Fee & [[1855 Filing Fec & [ ] $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

CR2E062 (08/05)



ARTICLES OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIARBILITY COMPANY

Pursuant to section 608.41135, F.S., this document is being submitied within the required 30
business davys to correct the attached articles of organjzation or application.to transact business

in Florida,
FIRST: The name of the limited liability company is:
Tutor Doctor, LLC
SECOND:  The articles of organization or the application to transact business

{CHECK THE APPROPRIATE, BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an incorrect staiement. The.incorrect statement, the reason the statement is

incorrect, and the corrected statement are as follows:
The name of the limited liability company shall be "MH Education, LLC"

and not "Tutor Doctor, LLC" Please change ihe name of the LLC effective

mmediately vpon recerpl.
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February 22 , 2011

Dated:
Tk,

Signature of a member or authorized representative of a member

Heena Patel, MGM
Typed or printed name of signee

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

CR2E062 (D8/05)



