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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 30
business days to correct the attached articles of organizalion or application o lransgg
in Florida.

{ busiss
LR
Y % “T
- s . =T & -
FIRST: The nz(ne of the limited liability company is: ¥ oM 1
e 000l Hea(theare Services, LLC %2 S
ma B
SECOND: The articles of organization or the application to transact business Eoa = T
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Contains an incorrect statement. The incorrect statement, the reason the statement is
incorrect, and the corrected statement are as follows:

Thaider o Conduct lusintss in Florids-
05 (& homecare [ Compantion Services éntity,
e pame Imust loe changed from Tmmw
Hea lhare Suvices LLC fo- Thandles HomECAT e
sgpvices LLC pursuant 1o Gthe instruction S
= provided b"ﬂ pgencly for [Heali+i Adrinistedfion AHC

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