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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to sectlon 605,0209, F.S., this document is being submitted to correct a previously filed document.

EIRST: The name of the limited liabtlity company i‘:SMARTHsRApy LLC

SECOND:  The Florida Document mumber of the limited liabliity company is: = oocur /103

THIRD; Document to be ed B_Amundmm! filed on 1072872022

u] Contains an incorrect statement. The Incorrect statement, the reason thea stalement is Incotrect, and the corrected
statement are as follows;

The Incorrect statement wag adding PINA Holdings, LLC is an AMBR.

The reason it is incorrect was because PINA Holdings was never s AMBR

The correct statement is that Chamile Rosa {s the MOR

QB

a Was defectively signed. The manner in which the document wes defectively signed and the appropriate correction are
as foilows: S

] 1

¢

OR

2 The electronic transmiasion of the record was defective,

103 3

Signature of Authorized Representative Date

Signature of new registered agent, if applicable :( NOTE: if comecting the registered agent, the new reglstered agent must sign
accepting the designation),

New Reglstered Agent's Sienature, if chauging Registored Agent:

! hereby accept the appointment as registered ogent and agree 10 act in this capacity. { furiher agree lo comply with the
provitions of all siaiules relative to r:::froptr and co:;z!era performance of my duiles, and | am familiar with and aeeept the
wbligations of my position as regisrered agent as provided for in Chapter 603, F.S. Or, {fthis document is being filed to merely

wc! a change in the registered office addrasg. ] hereby confirm that the limited Habillty company has been notified in writing

this change.
Ul

Registered Agenttd Signature

Filing Fee $15.00
Certified Copy: $30.60 (optiopal)
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