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STATEMENT GF CORRECTION
FOR

FLORIDA OR FOREIGN LIMITED LIARBILITY COMPANY

Pursuant to ssetion §05,0209, F.8,, this document ig belng submitted to correct a praviously filed docwnent.

FIRST: The name of the limited liability company is; MYP INDIAN RIVER CENTER, LLG

SECOND; Ths Flovida Docuinent nuniber of the limited hability company is: L 16000127008
THIRD: Docurent to be cairected is:
CHE EE APPROVRIATE BOX COMPLETLE

HE APFLICARLE STAT
Contama an incorrect statemant. The incorrect starement, the reason the statement is incorrect, and the corrected
slaterment are a6 follows:

Remove Moshe Popack as AMBR and replace with Joseph Popack,
Managing Member, and Moshe Popack, Managing Member.

OR

Was defectively signed. The manner in which the docunent was defectively signed and the appropriate correstion arc
By follows:
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O  The clectronic transmission of the record was defective. R
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gmature of Aythonized Representative
OSWE [rethey

Datz
Signature of new reglstered ageat, if applicable :( NOTE: if correcting the registered agent, the new registered agent inust sign
accepting the designation),

New Repisterad Agent's Signature, f chagging Registared 4 zont:

I hareby accept the appointmeni as registered agent and agree 10 act in this copaciry, [ further o

e i ‘ gree 1o eomply with the
provixions of all stautes relutive io the proper and complale performance of my dutivs. and I am fomitiar with and aceep: the
obligations of my position ox registared ageni as provided for in Chapter 803, F.5. Or, if this do

reflect u chang

of this change.

' . cumen: is baing filed to merel,
¢ in the registered office address, [ hereby confirm thar the limited liabllity company has been nirtﬁcd in wrltir):;

Repistered Agent’s Signature

Filing Fee: $25.00 ;
Certitied Copy: $30.00 (optional) :
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