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COVER LETTER

TO: Registration Section
Division of Corporations

Pro Enspired Essentials LLC

SURJECT:

Name of Linnted Liability Company

Dear Sirar Madam:
The enclosed Statement of Carrection and tee(s) are submitted for filing.

Please return ail correspondence concerning this matter (o the tollowing:

Tammy Fleming

Nume o Person

Pro Enspired Essentials LLC

FiennOompan

13812 Wright Circle

Alddress

Tampa FL 33626

City Siate and Zip Code

tfleming@twinmedix.com

E-mail address: (to be used dor future annual report notitication)

For further snformation cenverning this matter. please calk

Tammy Fleming 813 814-7711

¢ ind

at{

Name of Person Arca Code Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Revistratiz, Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Cirele Tatlahassee, Florida 32314

Tallahassee, Florida 3230!

Enclosed is a check for the foliowing amount:

(525 tiling Fee B) S30 Filing Fee &  [[] $35 Filing Fee & [ $60 Fiting Fee,
Certificate of Status Certified Copy Cerntiticate of Status &

Certified Copy
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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Purszant 10 section 603.0209. F.S., this document is being submited to correct a previousky tiled document.

.Pro Enspired Essentials LLC

FIRST: I'he name of the limited liability company is:

Fhie Flonids Document number of the Eimited hability company is: 118000252380

SECOND:
Article of Organization

THIRD: [ocument to be corrected is:

{CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

1
)
]

Lontains an incorreet siatement. The incorrect statement. the reason the statement is incorrect. and the corrected

£

sttement are as follows:

Company name spelied incorrectly. Correct name is:

Pro Inspired Essentials LLC

2

O

i W detectively signed,
as tollows: O

ope N - - - - . —a -
Fhe manner in which the document was defectively signed and the appropriate cagection:are

A
~
B .
IS ) Lo
- o
D et ::'
N
(OFN T
A2 r
Fal

D The elecironic iransmission of the record was defective,

ﬁcurm‘\\,{ £ Qamuip

Signpture nid‘ulhorizcd chresc]uzlti\'c

e

¥
[Date !

Signature of new registered agent. ifapplicable «( NOTE: if correcting the registered agent. the new registered agent must sign
accepting tne designation).

New Reaistered Avent's Sivnature. if changing Registered Agent;

Ihereby accepr the appointment as registered agent and agree e vt in this edpuaciy, 1 further agree to comply with the
provisions cf all siates relative o the proper and complete performance of my duies, and [ am jamilior with and aceept the
ablivaiioas af m position as vegistered agent as provided for in Chapter 6035, F.S, Or, if this document is being filed 1o merely
refloct o Clannze on e regisiered office address, §herebyv confirnn thut the limited Labitine company has been notified in writing

o this chanye

Registered Agent’s Signature

S25.00

Filing Fec:
$30.00 (optional)

Certified Copy:
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