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STATEMENT OF CORRECTION
FOR
SMHD MEDICAL, LLLC
A Florida Limited Liability Company

Pursuant to Section 605.0209, Flarida Statutes, this Statement of Correction is being submitted 10
correct a previousty filed document.

FIRST: The name of the limited liability company is SMHD MEDICAL, LLC.

SECOND: The Florida document number of the limited liability company is 1.18000041354.

THIRD: The document to be corrected is the Artictes of Orpanization filed on February 16, 201 8.

E] Contains an incorrect staternent. The incorrect stutement, the reason the statement is
incorrect, and the correcied statement arc as follows:

X Comecting the Managers or_Authorized Member of record: The Manager or
Authorized Member of this Limited Liability Company was stated incorrectly. The
correct name and address of the Manager or Authorized Member of the Limfjted

Liability Company is: e ?‘ .
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E Change Managerto:  David E. Roceo -;}”" o r;‘!.
685 S. Ronald Reagan Boulevard, Suite 208~ % -
Longwood, FL. 32750 e
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Dated: December 5, 2018

B Rt

Grcgon‘?/w. Meier, Authorized Representative

Statement of Correclion
SAfHD Medical, LLC
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