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. - LAW OFFICES

THURLOW, THURLOW & GIACHINO, P.A.
17 MARTIN L. KING, JR. BLVD,
POST OFFICE BOX 106
STUART, FLORIDA 34995.0106
THOMAS H. THURLOW

1905-200I PHONE {(772) 287-0980
THOMAS H. THURLOW, JR. FAX (772) 220-0815
THOMAS H. THURLOW Il www.thurlowpa.com

FERNANDO M. GIACHINO*

*BOARD CERTIFIED IN WILLS.
TRUSTS, AND ESTATES

September 28, 2011

Amendment Section
Diviston of Cotporations
P.O. Box 6327
Tallahassee, FL. 32314

Re:  Seniot Solutions Group, PL
Document No.: L11000108498
Qut File: 11-094.1
To Whom [t May Concern:
Please find enclosed the Articles of Cotrection together with our check in the amount of
$25.00 for Senior Solutions Group, PL. Please send confirmation to our office in the
envelope provided. If you have any questions, please contact our office by telephone.
Yours truly,
THURLOW, THURLOW & GIACHINO, P.A.
A—A é’L
Fernando M. Giachino

FMG/cr
Enclosures
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- ARTICLES OF CORRECTION 1150p 30 o
FOR 11 36
FLORIDA OR FOREIGN LIMITED LIABILITY COMPAN i i W S

R LO
Pursuant to section 608.4115, F.S., this document is being submitted within the requlred 30 it

business days to correct the attached articles of organization or application to transact business in
Florida.

FIRST: The name of the limited liability company is: Senior Solutions Group, PL

SECOND: The articles of organization or the application to transact business
CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

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

INCORRECT STATEMENT:

PRACTICE OF DENTISTRY AND ANY LAWFUL ACT OR ACTIVITY FOR WHICH
A PROFESSIONAL SERVICE COMPANY ENGAGED IN SUCH PROFESSION IS
ORGANIZED UNDER THE PROFESSIONAL SERVICE CORPORATION AND
LIMITED LIABILITY COMPANY ACT.

CORRECT STATEMENT:

PRACTICE AS LIFE INSURANCE AGENTS AND ANY LAWFUL ACT OR
ACTIVITY FOR WHICH A PROFESSIONAL SERVICE COMPANY ENGAGED IN
SUCH PROFESSION IS ORGANIZED UNDER THE PROFESSIONAL SERVICE
CORPORATION AND LIMITED LIABILITY COMPANY ACT.

OR

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

Dated: i/ 27 ,2011

A A e

Signature of a member or authorized representative of a member

Fernandp G—Mcﬂcmo wiewmba, vepresey factive /ﬂ,ﬁbrm@y
Typed or printed name of signee

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