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Pursuant to section 608.41153, F.S., this docurnent is being submitted within the required 3¢

business davs to correct the atfached articles of organization or application to transact business
in Florida.

FIRST: The f the limited liabili is:
““REHAB LONDON DISTRIBUTERS USA, LLC

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

Contains an incorrect statement. The incomect statement, the reason the statement is
incorrect, and the corrected staternent are as follows:
Name of LLC contains incorractly spelled word. Please correct "DISTRIBUTERS®

to "DISTRIBUTORS".

OR

Was defectively signed. The manuer in which the document was defectively signed and
the appropriate correction are as follows:

"" s W
o r or authorized representative of a member

Wayne Rassner
Typed or printed name of signee

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