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Pursuant to section 605. 0209 I.8., this document is being quhmmed to correct a previously filed document,

FIRST:  The name of the limited liability company is: 0" ey LHC

SECOND:  The Florida Document number of the limited liability company is: 115000034364

THIRD: Document o he carrected is;
ARTICLES OF CRGANIZATION

{CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

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

THE REGISTERED AGENT, AS WELL AS THE AUTHORIZED MEMBER,

HAS AN INCORRECT MIDDLE INITIAL OF G. IT WAS ELECTRONICALLY

FILED INCORRECTLY. PLEASE CORRECT THE MIDDLE INITIALOF THE  »-.. &3
. &
REGISTERED AGENT AS WELL AS THE AUTHORIZED MEMBER TC B. Z,_,_| = I E
:_':’1 e oo
OR 2z 5 -
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] Was defectively signed. The manner in which the document was defectively signed and‘th& dpgoprl

correction are as follows: ‘1. =
EI' —-—1
- -1

{

.E"

the record was defective.
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