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COVER LETTER

-

TO: Registration Section
Division of Corporations

suect: _H calth / ' e ¢ Sevvicag , (L C

Name of Limfted Liability Company

Drear Sir or Madam:
The enclosed Statement of Correction and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Lathushe  Aletander

Name of Person

nels TH La
&fa}_}h‘# Firm/Company L/—ﬂ— C‘m/) LVL,C' 56 v Gj L

7958 Pines Bpuleveyd #* 334

Address

PLembroke Pinee , F] 37624

City/State and Zip'Code

E-mail address: (to be uséd for future annual report notification)

For further information concerning this matter, please call:

Mhal‘a Blexorder w954 , Ys-YuvY8

Namwe of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Reyistration Section Registration Section
Division of Corporations Mivision of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tailahassee, Florida 32314

Tallzhassee. Florida 32301

Enclosed is a check for the following amount:

@%ﬂ{;ning Fee m Filing Fee &  [] $55 Filing Fee & [ $60 Filing Fee.

Certificate of Status Centified Copy Certificate of Statuy &
Certitied Copy

CRIE0O2 {9/15)



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant 1o section 6035.0209, F.S., this document is being submitted to correct a previously filed document.

FIRST: The name of the himited hability company is: Hed ]LA gj m; ﬂ6/§ I—/ CoA H’hbf Hfd r)tj
ﬂen«nm’v . Servrcef

SECONI): The Florida Document number of the limited Lability company is: L[ Z EQ@ &;i i 22 5

THIRD: Document to be corrected is: ff}r J‘ ;< IC S 0 ‘F Of—(/?a ny 2(:47[/ ald
(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT
] Contains an incorrect statement. The incorrect statement, the reason the statement s incorrect., and the corrected

statement are as follows:

maC/éL &) ﬁ’7/§7zt)/krz, on_the eHCcJWc cfmle, when T
Or)mv}ekd +ha /Mﬂ/a (‘afl;cm The pﬁfec%/ud. d&(?lﬁ /S
suppose, o ba Lan i, A0 /[¥. Please. malie Hys

i
Qgharq&.-

O Was detectively signed. The manner in which the document was defectively signed und the appropriate correction are
as follows:
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- o
(o
v
3
e
"
OR =T
. —
] The electronic transmissi / /
L3
ate /

Signature
accepting

tegistered agent, if applicable :( NOTE: if correcting the registered agent, the new registered agent must sign
Alesignation).

New Registered Avent’s Swenature, if changing Repistered Apent:

[ hereby accept the uppointment ax regisiered agent and agree to act in this capaciey. | further agree 1 comply with the
provisions of all states relative o the proper and complete pcrﬁn‘mance of my duties, and [ am faomiliar with and accept the
obligations of myv position as registered agent ax provided for in Chaprer 605, 1.5, Or, if this document is heing filed 1o merely
reflect a change in the registered office address. | hereby confirm that the limited liahilin: company has been notified in writing
of this change.

Registered Agent’s Signature

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

CRIEOHD (W15)



