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STATEMENT OF CORRECTION
FOR
FLLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant 1o section 605.0209. F.S.. this docwment is being submitted to correct a previously Gled document.
FIRST: The name ol the limited lability company is:

Docunent 1o be correcte

Dr. Ghanem Eye Care LLC
SECOND: The Florida Docimen number of the limited liability company is:
THIRD:

L 18000024604
4. Articles of Organization

staiement are as follows:

{CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an tncorrect statement. The incorrect statement. the reason the statement is incorrect, and the correcied
Incorrect Staterment: Title MGRM

GHANEM, BILAL T 7010 LAKE NONA BLVD APT 202 ORLANDO, Fi. 32827
Reason: The statement is incorrect because the title should say "AMBR"
Corrected Statement: Fille AMBR GHANEM, BILAL T 7010 LAKE NONA BLVD APT 202 ORLANDO. FL 32827
OR
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as foltows:

Was defectively signed, The manner in which the document was detectivelv signed and t
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The electronic transmission of the record was detfective.
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Signature of Authorized Representative

accepting the designation).

SASYILS

Date
Signature of new registered agent. if applicable :( NOTE: i correcting the registered agent. the new regisicred agent must sign

New Repistered Agent’s Signature. if changing Registered Agent:

provisions of all statuies relative w the proper wid complere performance of my ditios, and am familiar with and uceept the
of tiis change.

Fhereby accept the appoimement as resistered agent and avree 1o uct in this capacine. | prrther agree to comphy with the
vhliguations of my position as registered agem as provided for in Chapter 603, £.8, Or, i this document is being filed 1o merely

flect a change in the registered office address, T hereby congirm thar the linited liobilite compuny has been notitied in writing

Registered Agent’s Signature

Filing Fee:
Certified Caopy:

$25.00
CR2EOR2 (13

$30.00 (optional)



