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ROSS

ATTORNETS AT LAW

1RO Nocth Highland Avenue
Tampa, Flerida 23602
(R13) 224-92%%fPhone]

(RL3Y 223-9620 [Fax)
wiww hushross.com

Mailing Address:
Post Office Box 3913
Tampa, Flodida 33601-3913

TELECOPIER TRANSMITTAL COVER SHEET

Number of Pages: 2 (excludi{tg cover sheet})

-

SUBJECT: 2nd Statement of Correction (FL) - Tampa MD, LLC re Manager name
DATE: 7/21/2017

TO: FL. DOC - 1.1.C Hlings (Business Fax)

COMPANY:

PHONE #:

FAX #: +] (830) 617-6383

FROM: Brenda K. Helland,

bholland@bushross.com

TELEPHONE: (813) 204-6440
FAX: (813) 223-9620

CONMENTS: ;
2nd Statement of Correction (FL) - Tampa MD, LLC re Manager name

UNLESS OTHERWISE INDICATED OR OBVIOUS FROM THE NATURE OF THE TRANSMITTAL, THE INFORMATION CONTAINED
IN THIS FACSIMILE MESSAGE 15 ATTURNEY PRIVIEEGED AND CONFIDENTIAL INFORMATIQN INTENDED FOR THE LSE OF
THE ININVIBUAL OR ENTITY NAMED ABOVE, IF THE READER OF THIS MESSAGE 1S NOT THE INTENDED RECIFIENT, OR
THE EMPLOYEE OR AGENT RESPONSIBLE TO DELIVER IT TO THE INTENDED RECIPIENT, YOU ARF HERFRY NOTIFIED THAT
ANY DISSEMINATION, DISTRIBUTION GR COPYING QF THIS COMMUNICATION OR ANY OF THE [NFORMATION IN 0T [S
STRICTLY PROHIBITED. IF YGU HAVE RECEIVED THIS COMMUNICATION IN ERROR OR ARE NOT SURE WHETHER [T I8
PRIVILEGED. PLEASE IMMEIMATELY NOTIFY US BY TELEPHONE AND RETURN THE ORIGINAL MFSSAGE TO US AT THE
ABUVE ADDRESS VIA THE 1.8, POSTAL SERVICE AT OUR EXPENSE, THANK YCU.
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STATEMENT OF CORRECTION @1y y,
FOR L2y y
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY 1.17':{ Uy / H//
“if {}4} - ﬁ-“f?}l .
Pursuant to section 605.0209, F.S., this decument is being submitted to correct a previously filed document. 14 53{;-{}';; Sl
v {. O.; {
FIRS'1: The name of the limited liability company is: TAMPA M D’ LLC D
SECOND: The Florida Docurment number of the limited liebility company is: 1170001 298?8
Frieo
THIRD: Docurnent to be corrected is: STATEMENT OF CORRECTION f-f//é//7
{CHECK THE APPROPRIATE BOX AND COMPLETii‘. THE APPLICABLE STATEMENT
] Contains an incorrect statement. The incorrect statement, the reason the statement is incorrect, and the corrected
staternent are as follows:
The Statoment of Correction filad an June 16, 2017 provides an Incorrect statement, which is "The Initial Manager
shell be Richard A. McGrath.” This statement is Incorrect because it contalns the incarrect name of the manager.
The corrected statement is as follows: "The initial Manager shall be Richard Alan McGrath.”
OR
dJ Was defectively signed. The manner in which the document was defectively signed and the appropriale correction are
as follows:
OR
O The/elebtronic transmission of therecord was defective, .
By: MA,(p Z _MMMIE L. MEOLA, Authdrized Representative  July 21, 2017

éfgnaiure ol Authorized Representative Dute

i
Signaure QKZ:V registered agent, if applicable :( NOTE: if correcting the registered agznt, the new registered agent must sign
accepting the designation).

New Registered Agent’s Signature, if changing Reyistered Agent:

[ hereby accept rhe appoiniment as registered agent and agree 1o act in this capacity. I further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance.of my duties, and I am familiear with and accept the
obligations of my position as registered ugent a5 provided for in Chapter 605, F.S. Cr, if this document Is being filed to merely
reflect a change in the regisiered office wddress, I hereby canfirm that the limited liability company has been notified in writing
of this change.

Repistered Agent’s Signature

Filing Fee: $25.00
Certified Copy: $30.00 (optional)

CR2E062 (915)



