 \{MOO0SIUERS

(ﬁequestor‘s Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pickue  []war [] mar

(Business Entity Name)

(Bocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

NRETA

900260214949

0519/ 14=--01009--027 #2500

1=
Cogr s
el

g, BOSTICK




COVER LETTER

t L]

TO: Registration Section
Division of Corporations

G ¢ A Octupahonal Therapy, LLC

Name of Limited Liability Company

SUBJECT:

Dear Sir or Madam:
The enclosed Statement of Correction and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:
\/.e,ge,_n LA [ D'la—d a_
Name of Person

& %A Occupechonat Theapy , UG

Firm/Company

WIL W T sdveet

Address

Hialeod  fionda  ZB0S
City/State and Zip Code

\/‘e_s-{_v"\--\ @ LOI_CLG(&_ 1@ 9,’}’\@] . com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Nesena Lozada, . 730, 412-Y433)

Name ol Person Area Code Daytime Telephone Nummber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2061 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
& $25 Filing Fee 0 330 Filing Fee & 0 $55 Filing Fee & O $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
: Cerlified Copy

CR2E062 (2/14)



;
STATEMENT OF CORRECTION
FOR

LORI A OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 605.0209, F.S., this document is being submitted to correct a previously tiled document

& @ A Occudabonal

The name of the limited liability company is:

FIRST:

hera Q4 L
SECOND:  The Florida Document number of the {imited lability company is: L1140 bo0T 4233
THIRD: Document to be corrected is:

' Florida  LLC

A e of Orqan.zodﬁm £or

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

[i Contains an incorrect statement. The incorrect statement, the reason the statement is incorrect, and the

I need 4o odad Mysele  os Sthe fesident
Ond Se.(,u&ravq Oy aXe! Limdresd L alol \14'7
L.Dm{)ﬂnu\ﬁ P\«QOLSE, O.dd President : ‘(efﬁn\a_

Loroae  aned  plese aolag Secw ej—cmj
“leseniom Loz acko

I'he manner in which the document was defectively signed and the appropriate

corrected statement are as follows:

M Was delectively signed. ~
correction are as follows:

OR o
~
] The electronic transmigsion of the record was defective
e Ko S- -0
= Dale

Signature of Authorized lke‘ﬁr@lative

$25.00

Filing Fee:
$30.00 (optional)

Certified Copy:

CR2E062 (214



