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STATEMENT ;\)(;ISORRECTION H17000208016 )
FLORIDA OR FOREIGN LIMITED LIABILITY C(JMI’ANY:

Pursuant to section 605.0209, F.5.. this document is being submitted to correct u previcusly filed document,
GIRONDA MEDPRO, LLC.

FIRST: The name of the limited liability company is:

o L17000166755

The Florida Document number of the fimited Lability company 15 :
ARTICLES OF ORGANIZATION
|

SLCOND;

THIRD: Document (o be zorrected is:

(CUECK VITE APPROPRIATE BOX AND COMI'LETE THE APPLICARLE STATEMENT

Conlains an incorrect statement. The incorrect staiement, ihe reason the statement is incorrecl, and the corrected

3

statement are as inllows:
ARTICLE IV - INCORRECTLY LISTS THE TITLE OF OLEG KAGAN AS AMBR
ARTICLE IV - SHOULD CORRECTLY LIST THE TITLE CF OLEG KAGAN AS AP

ORr
Was defectively signed. The manner in which the document was defeetively signed snd the approprialz correction are

as lollows:
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OR
[l The electronic wanst ?«m of the regapd was defective. =
ﬂf;wéé%gk AUGUST 0
Dare

Signature uf Authorized Representative
Signatuye of new repistered agent, if applicable :( NOTE: if correcting the registered apent, the new registercd agenl must sign

accepting the designation).
New Hepisrered Agent’s Signature. if changing Registered Agent:

I herehy accent the appoimiment as registered aoent ond agree to act in this capacioe. [ further agree to coinply with the
provisions of all statutes relative 1o the proper and complete purformance of my dwties, and | am fumitiar with and vcceps thy
obiigotions of my pusition s registered agent us provided for in Chapter 605, F.5. Ov, if this ducument is being filed (o wei ely
reflect & change in the registered office eddress, | hereby confirm that the limited Lbiline company: hos buen notified in seriting

of this chanpe.

Registered Agent's Signature
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