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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 » Tullahassee, Florida 32301
(850) 224-8870 - 1-800-342-8062 + Fax (850)222-1222
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COVER LETTER

TO:  Registration Section

Divigion of Corporations
SUBJECT: me‘OS'T[ﬁQ LAC _
Name of Limited Liability Company
Dear Sir or Madam:

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

Please retumn all correspondence conceming this matter to the following:

Byron D. Grddes

Name of Person

/Udro.s -/nf?. 14 C,

Firm/Company

703- 05 Lieoshve Drive

Address

Wonter [ord o 32759

Chy/Statz find Zip Code

/écfﬂaﬂQ:;/c/enj Q 3 ”7/9/./. Corrr

E-mail addMss: (to be used Tor fiture annual report notification)

For further information concerning this matter, please call:

Byron ). G ddeus w407 ,960- 885

Nama of Person Arcs Cods Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisration Section Registration Section
Divislon of Corporations Division of Corporations
Clifion Building P.O. Hox 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallshassee, Florida 32301
Enclosed is a check for the following amount;:
Q $25 Filing Fee Q $30 Filing Fee & O $55Filing Fee & O 360 Filing Fee,
Certificate of Status Centified Copy Cenrtificate of Status &
Certified Copy

CR2E062 (12/13)



STATMENT OF CORRECTION

FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
Pursuant to section 605.0209, F.S,, this decument is being submitted to correct a previously filed
document,
FIRST:

The name of the limited liability company is:

'NUROSTAR, LLC

SECOND: Document to be comrected is;

ARTICLES OF AMENDMENT

K THE APPROPR

(x] Contains an incorrect statement. The incorrect statement, the reason the statement is incorrect,
and the corrected statement are as follows:
MGRM International Healthcare Consultants LLC SHOULD BE
MGRM International Healthcare Consuilting LL.C
MARK BARTOSH WAS REMOVED ERRONEOQOUSLY

MGRM MARK BARTOSH 703-705 EXECUTIVE DR WINTER PARK, FL 32789

OR

a

Was defectively signed. The manner in which the document was defectively signed and the
appropriate correction are as follows:
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(0 O The electronid transmisgjon of the record was defective.
J I /-3-17
S‘gnanﬂa of Authorizaﬁ\(epresenta?we Date
Filing Fee: $25.00
Certified Copy:
CR2EDE2 (12/13)

$30.00 (optional)
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