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COVER LETYER
Ty Kegstranon Secnon ' -
Division of Corporations .
slb

SIIECT: | NTERNATIONAL URGENT CAKE L ininima L ( MfMianf-_Y>

Nume of Lamnted Liatnliny Company

INVASIyvEg SWURGERY Cé.\}’ré@) LLC
Tear Sir or Madam:

The enclnsed Statement of Correction and fee(s) are suhmitied for filing.

Mease retam 2 correspondence voncermany thes nestier to the following:

Banaper FAZULAT MDD

Name of Person

FomUsmpany

WS 5 CoLLins Avenue UneT 1§07

Address

MiAmt BeacH F L 2314 |

Cavi&tate and Zig Conde

b?ﬂ’&\ \a*’ %) ‘r\p—{*ma.[ Lo

E-mail address: (10 be used for future anmual report notification)

For further informotion concermag tos malicr, please sl

INNOVATIVE
IKAY CAPTER [/ RKeauthcaea, A4l, 356 -3930

Name of Pershn Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MANHING YDDRYESS:
H T ) b UL Ropewation Soct LIRI 3]
Divanan of Carpaanarns trivizion of Carparatons
Chifion Buniding PO. Box 6327
2661 Exccutive Center Circle Tallahassec, Florida 32314

Tallahassce, Florida 32301

Encinsed is o cheek for the followiag amount:

ws Filing Fee 03830 Fuling Fee & L1853 Filing Fex & 14 300 Frling Fee.
Cenificate of Sunus Cenificd Copy Certificate of Stats &
Certified Copy

CR2E062 (2/14)



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

The name of the fimited liability company is: INTERUA TIONAL  URGEN T

FIRST:
CaRe & MminiMALLY INVASIVE SUREERY. _(CENTER LLC
( Please Change maNIMAL o MINIMALLY \y namt L )
SECOND: The Florida Document number of the limited liability company is: _} ['-{'QDQ ({ ‘-ngL{

THIRD: Dacument o be carrected is:

Name OF [t ¢ - Please change MINIMAL‘I'O
MINIMALLY V4 viaste

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Z]/ Contains in incarrect sutement. The moorrect statement, the reason the statement 1s incorect, and the
comected statement are as follows:

NMAME CF LLC misspelliep
MMM AL SHoulR BE MINImALLY

[ et
-y

OR
Was defectively signed. The manner in which the document was defectively signed and the appropriate

correction are as follows: _
( ”

H
ST azwarv;

i\
1.
66

|
s

OR

——

]  Theclectronic transmission of the record was defective.

K¢4 Ay 7/22//

alc

Signature of Adthorized Represcmatwe

Filing Fee: $25.00
Certified Copy: 530,060 {oplional)

CRIEDS {2V 14)



