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STATEMENT OF CORRECTION -;51 18000304695 - &

FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pussumnt to seetion 605.0209, F.8., this document is being submitted to correct 8 previously file¢ document.
FIRST: The name of the Jimited liability company is:

SUCCESS NON EMERGENCY TRANSPORTION LLC

SECOND; ‘The Florida Dutuuent number of the Jimited linbility company is: L1 8000241793
THIRD: Docurnert to bs corrected 15: ARTICLES OF ORGAN'ZAT|ON

Contains an incotrect statement. The incorrect statement, the reason the statement Is incorrect, and the corrected
siatement are as follows:

ARTICLE | - INCORRECTLY LISTS THE LLC NAME AS: SUCCESS NON
EMERGENCY TRANSPORTION LLC. ARTICLE | - SHOULD CORRECTLY LIST
THE LLC NAME AS: SUCCESS NON EMERGENCY TRANSPORTATION LLC

OR

[ Was defectively signed. The mannec in which the document was defectively signed and the appropriate comection are
as follows: )

[ ]
Pt
s
OR Do
| The elestrowds transmission of the record was defective. =
£ Golof OCTOBER 22, 20185
Signature of Aubosized Representative Date .. =

jam]

Signature of new registered agent, if applicable :( NOTE: if correcting the registered agent, the rew registered agent must sign
accepting the designation). -

i t ahure, if cha ;
1 hereby accapt the appolntment as registered agent and agree io acl in {lis capacity. Ifurther agree to comply with the
provisions of oll stattes relative 1o the proper and complere performanoce of my dutles, and I am familiar with and aecept the
obligations of my position as registered agers as provided for in Chapter 605, F.8. Or, if this doctment is being filed to merely
J;ﬂecl a change in the registered office address, | hereby confirm that the {imited liability company has been notified in wrining
thits change.

Registered Agent’s Signature
Filing Fea: $25.00
Certified Copy: $30.00 (optional)
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