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STATEMENT OF CORRECTION
FOR

THE LINDA J. HARRIS PSYCHIC

MEDIUM GROUP, LLC
a Florida Limited Liability Company

Pursuant to section 605.0209, Florida Statutes, this document is being submitted to comect
a previously filed document.

FIRST: The name of the Limited Liability Company is THE LINDA J. HARRIS PSYCHIC
MEDIUM GROUP, LLC

SECOND:  The Florida Document Number of the Limited Liability Company is L.17000098100.
THIRD: The document to be corrected are the Articles of Organization.
FOURTH: The Articles of Organization contain an incorrect statement due to a typing error,

FIFTH: The correct name of the company should be THE LINDA J. HANDIS PSYCHIC
MEDIUM GROUP, LLC

SIXTH: The correct Management of the Limited Liability Company should be as follows:
Operafing Manager: Linda J. Handis

SEVENTH: The date of the adoption of these Articles of Correction is the 16 May 2017,
-
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Signed this 16 May 2017 '
Q\&\

\Lﬁﬁl) Handis, Signature of & Member or

Authorized Representative of s Member
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