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

Mainstay Healthcare Hunters Creek,

FIRST: The name of the limited liability company is:
LLC
SECOND:  The Florida Document number of the limited liability company is: 114000090670
THIRD: Document to be corrected is:
Articles of Organization
CHEC [0),4 PLET. C E STATEMENT

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

The name of the company was listed as "Mainstay Healthcare Hunter's Creak,

LLC". An apostrophe was mistakenly included in the name. The name of the

company is "Mainstay Healthcare Hunters Creek, LLC". The aposirophe needs

o be deleted from the company's name.

OR

O Was defectively signed. The manner in which the document was defectively signed and the appropriate
corTection are as follows;
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[]  Theelectronic transmlsswn of the record was defective. D

Signature of Authorlzad Reprcscnta ve

Filing Fee: 525.00
Certifled Copy: $30.00 (optional)
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