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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: HQQH/ lq MUJCJ( L L &

Name o{ 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:

\@hdm Railey -

Name of Person

tealth Motk Lo By B
Firm/Compahy ggi xm
-,-;’ra:‘; ‘G.:.,

>3
£oA \W . Henu e 25 &
Address’ Mo =0
2o
~
Tampa & 33004 25 =
City/State and Zip Code gm .

kendralighloaled @ gman) con)

E-mail address: (to'be used for hityre annuakrgport notification)

For further information concerning this matter, please call:

Verdia Baley A3 w2l Y7

Name of Pefsoh Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section

Registration Section
Division of Corporations
- P.O. Box 6327.
. Tallahassee, Florida 32314

Diviston of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[]$25 Filing Fee  [X] $30 Filing Fee & ' [C1855 Filing Fee & [ ] $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
- Certified Copy

CR2E062 (08/05)
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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-3(
Jbusiness days to correct the attached articles of organization or application to trangaéf:busihiess

in Florida. Qe -2

=
e F
FIRST: The name of the limited llablhty company is: % o ot
tHHealtin th'tT A
o= O
SECOND: The articles of organization or the application to transact business %’é p.

(CHECK T’HE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATMNT

Contains an incorrect statement. The incorrect statement, the reason the statement is
;g ‘ﬁ orrected statement are as, f llows
T‘ ou

ey Mp shovid be prett T. Bay ley
Benda ?le%@ﬂ’lv& thevld ke Rrenda SBmlm
J'(Gmlm bRu\ﬁq M Shovd be Iécwdm L. Bcuievl

The /i %Ko Oraanaehon gt Hea |t Mt oy Hm\’(l/\ |
Mtk LWC - Brott T-BUTY 1S Not. MGRM, byt Mecpec
OR J%vﬂm L Bou'le \S not MGR, buy harag Membee.

LS + e e
S The manner ih which W document wds dufcctlvely signed

Was defectlvel;\s?gned and
the appropriate correction are as follows:

Dated: .}V/M Zﬁ , ZD“ :
le/lw/

I Signatﬁrne of a member frr aﬁhonzcd representative of a member

Kondva Bailey

Typed or prmted’ name of signee

Filing Fee: $25.00
Certified Copy: $30.00 (optional)
CR2E062 (08/05)



Electronic Articles of Organization Hljggogggsgﬁ
: or -
Florida Limited Liability Company é{‘é‘ 4 B

ciewis
Article 1

The name of the Limited Liability Company is:

HEALTH_MU‘I@C
Article 11

The street address of the principal office of the Limited Liability Company is:

6116 N CENTRAL AVE
TAMPA, FL. 33604

The mailing address of the Limited Liability Company is:
6116 N CENTRAL AVE
TAMPA, FL. 33604
Article I11
The purpose for which this Limited Liability Company is organized is:
ANY AND ALL LAWFUL BUSINESS.

Article IV

The name and-Florida-street address of the registered agent is:

@@ﬁﬂ“ T BAILEXME
2112 ISLE OF PALMS DR
VALRICO, FL. 3359

Having been named as registéred agent and to accept sérvice of procéss for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. [ further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.

Registered Agent Signature: BRETT T BAILEY



Article V L1 L1 88080(8)%33%
The name and address of managing members/managers are: 51“ 18,2011
Title: ME&RMewrve ! Sed. Of State
BRETT T BAILEY MR clewis

2112 ISLE OF PALMS
VALRICO, FL. 33596

Title: MR @b el

BRENDA S BAILEY MRS.
2112 ISLE OF PALMS DR
VALRICO, FL. "335%96

Title: MGRN< W\O.M\a‘g(\ﬁc‘ membor

KENDRA L BAILEY MS.
203 W HENRY AVE
TAMPA, FL. 33604
Article VI
The effective date for this Limited Liability Company shall be:

07/18/2011

Signature of member or an authorized representative of a member
Electronic Signature: KENDRA BAILEY

I am the member or authorized representative submitting theése Articles of Organization and affimn that the
facts stated hercin are true. 1 am aware that false information submitted in a document to the Department
of State constitutes a third degree felony as provided for in 5.817.155, F.S. I understand the requirement to
file an annual report between Janvary 1st and May 1st in the calendar year following formation of the LL.C
and every year thereafter to maintain "active" status.




