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STATEMENT OF CORRECTION H17000315041
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
Pursuant to section 635.0209, F.S., this document is being submittes to correct a previously filed dosument.

FIRST: The neme of the lLimited linbility company is: T €M0I€r Dermatology of Florida, LLC

SECOND: The Florida Document number of the limited liability company is: L17000244182
THIRD: Docunent to be comected is: Articles of Drgamzatlon

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an incorect sutement. The incorrect siatement, the reason the siatement is incorrect, and the corrected
statement arc as follows:

Article V should state that the Company's effective date is

1/1/2018
OR N ™3
p2113 .. o
. .
d Was defectively signed. The manner n which the document was defectively sigeed ard the appropriate carrection are
ac follows: : o ’
] .
o
-
- .=
)
OR "o
| The ejétyonic transmission of the record was defective.
AMMA M{,QL;&__- 20117
Signawre of Authofieed Representative Date |
Signa new registered agent, if applicable :( NOTE: if correcting the regisiered agea, the new registered agent must siyn
accepbing the desiguution).
New Repistered Agent's Signatury, if shanging Rematared Agent;

I hereby accept the appointmant as registerad agent and agree to act in this capacity. I further agree to comply with tre
provisiens of all stamles valariva to the proper and compleie performance of nty dutics, and I am famitiar with and accept the
obligations qf My position as regisiered ayent as provided for in Chapter 605, F.S. Or, if thiy document is being filed 1o maraly
reflect a change in the regisiered office address, { hareby confirm thal the limited Lability company has been notified in writing
af this change.

Repistered Agent's Signarure
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