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FLORIDA DEPARTMENT OF STATE _ {90 -
Division of Corporations G @ T
. o {(\
December 28, 2012 / K22 TR o,
g G %
o, 2

BRADLEY PANTON PSS
2740 SW MARTIN DOWNS BLVD #194 G0n
PALM CITY, FL 34990 ~ &

SUBJECT: INTERVENTIONAL AND INTEGRATIVE THERAPEUTICS, PL
Ref. Number: L12000151973

We have received your document for INTERVENTIONAL AND INTEGRATIVE
THERAPEUTICS, PL and your check(s) totaling $30.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Because articles of correction must be submitted within 30 business days of the
filed date, the enclosed document cannot be filed and is being returned to you.

We are enclosing the proper form(s) with instructions for your convenience.
The effective date can only be change on the articles of corrections.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce
Regulatory Specialist Ii Letter Number: 812A00030455

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: .Registration Section
" Division of Corporations

waer. INTecventiondand Integrative Therpeutics

Name of Limited Liability Company

Dear Sir or Madam:

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

Please return all correspondence conceming this matter to the following: '%f‘;;? ?4 \5
4 NP
%, C . N
Bradley Panton T % O
Name of Person q\,‘:‘;, MPJ\
%%
s
Firm/Company i
2740 SW Martin Downs Blvd #194
Address
Palm City, FL 34990
City/Staic and Zip Code
lipmllc@gmail.com

E-mail address: (to be used for future annuat report notification)

For further information concerning this matter, please calt:

Bradley Panton « 72 463-5025

Name of Person Ayea Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations o Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
Wl $25 Filing Fee 0 $30 Filing Fee & 0 855 Filing Fee & [ $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

CR2E062 (08/05)



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 organization or application to transact business
in Florida.

| | RN
FIRST: The name of the limited liability company is: A ":/) ‘f?
e o ¢
g/’,;:& N %’f({“‘
SECOND:  The articles of organization or the application to transact business “{n‘-‘fﬁ‘ ,%' K 4,@
: ) fo
i
CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMf LN &%
P
Contains an incorrect statement. The incorrect statement, the reason the statement is "%9(‘
<

incorrect, and the corrected statement are as follows:

| wanted an effective date of January.1, 2013, instead of sept 29th ,2e1v
Also | want registered agent's address for Bradley Panton
8513 s. U.S. | Suite #4, Port St. Lucie, FL 34952

(This address should also be listed for Bradley Panton as MGRM.)
OR

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

.Date.d: bf’ &m@f : 5 2ol
b, _Lim,

Signature"f)f a member or authorized representative of a member

Besdler  Poanton

Typed or prirfted name of signee

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

CR2E062 (08/05)



