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COVER LETTER
TO:

Registrarion Section

Division of Corporations

SUBJECT: ZTonN MEDTA GﬁouP, L C

e of Tinnited | iahilisys Compans
Prear Siror Madam:

The enclosed Statesnent e Correction and feees are submitied tor filing,

PRease return all correspondence comeering this nuster to the folkowing:

’ WARREN  CALVIN SEYMOUR

Saime of Person

230N MEDTIA GRoUP | L)L C

Fams Uvmipans

2385 N 212 TH TERRACE

Adddress

>
MIAMI. GARDENS., Fl-

UsS__ 3305k |
Cils "State ard Zip L ode

F-mil address: 1o ke oG for Tatfre anmdal report aotilication
IFor Turther information conceraing this matier, please call:
Warrea Seymour w305 30Z - 10OK3
Nume o Persen Ao Conde

Tntinee Lelephone Number
STREET/COURIER ADDRESS;
Registrition Section
DPhivision of Corporidions

MAILING ADDRIESS:
Clitton Buikding

Registration Section

DYivisivn o) Corporations
[*.0% Box 6327

2660 Eacative Center Clircle Lallbiassee, Florida 323104

Tallahissee. Floridn 3230)

Encloscd s a check for the following amount

[ 25 Filing Fee &I 3o Filing bee & O sssbilingtee s [ so0 Filing Fec.

Certilicite ol S1as Certifived Cop Certlicane el Stnns &

Centifivd Copy
CR2EO62 (4 15y



STATENMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LINHTED LIABILITY CONMPANY

Pursuant Lo seetion 605 0200 F S s document is being submiticd oo correet a previousy filed document

FIRNT:

Lhe nume ol the imned liabiline company s ZTLTON MEDTA CLROUY P 5 .. C

NECOND: The Florida Docament aumber of the limited Labilits company is: L ISOO Q2 F1KO 1

THIRD: Procument to be corrected s Ar-!r'l C_\. es O‘F Or"‘g qn]zn'\ﬁnﬂ

(CHECK THE APPROPRIATE BON AND COMPLETE THE AVPLICABLE STATEMENT

m Contains an incorrect slatement.

{he iveorteet stutemant, the reasen the statement v mcorrect, and the corrected
stalement are as fotow s

Ar%\c.\eﬁ T aad T coatain an ‘Lﬂﬂ..or-recj" street address t The inconect
address stabed s 35KG NN 213 TH TERRACE, MIAMT. 6ARDENS FL- US 33054 dueo
q;@pw.\iaﬂ&mm@d&@lﬁ@&lﬁj TAMT (AKX

0l Fl. US 3305@7 and 15 4lso Hhe
correct muiliny ~adi ress -
0] s defecti

Wi defectvedy signed. The manner in which the document wias delectively signed and llu .|ppm§'{ﬁ He v

WTCK Lion are
as follows: poa

CH"H

!
EE i £-

O

] [he clectronic trunsmission ol the record was Jeleetive

(

\W /30 /2018

Stenattry sod Representative BRI
Signature of new registered agente i applicable 0 NOH i correcting the regisicrad ageni, the new registered agent must sign
aceepting the designation),

New Revistered Avents Stenaure, i chapeine Resistered Agent;

D herehy aceept the appoitment as regisiered agemt cond vgree to act in this capaciy, T iorther agree to comply wid the
provisions of ol steinres velative wo the proper and compleie pertormonce of v Judies, and o fanilice with and aceop the
chlisations of iy positicont as vegistered auent as provided for By Chapter 60358 N O i this document is being filed to mereiv

reffoct a change e the revistered oftice adifress, Pherehy conivne that the finvaed Sababine compnc ks heen nonificd inweiting
of thix change.

Registered Agent's Nignature

Filing Fee: S15.00
Cerufied Copa: SO0 (uprionahy



