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STATEMENT OF CORRECTION
FOR H19000133374 3
FLORIDA OR FOREIGN LIMITED LIABILITY COMI'ANY

Pursuant to section 605.0209, I.S., this document is being submiited to correct a previously filed document.

FIRSL': The nzme of the limited lisbility company is:

FLORIDA HEALTH INTERNATIONAL LLC

SECOND: The Florida Document number of the lirited liability company is: L19000100003

THIRD: Document to be corrected is: ARTICLES OF ORGAN IZATION
;‘.' l':-'; el H1
{CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICAB].ESTATEMENT 0
- 13 et
Contains an incorrect statement. The incorrect statement, the reason the statement is incorrectt,‘and thq:;_orrcctc‘n'd
staternent are as follows: o r’ﬂ

ARTICLE IV INCORRECTLY LISTS ONLY ONE AMBR: CHUNMING DGNG. ¢}
ARTICLE IV SHOULD CORRECTLY LIST A SECOND AMBR: WEIWEI LUO
888 BISCAYNE BLVD UNIT 5304, MIAMI, FL 33132 @

OR

| Was defoctively signed. The manner in which the document was defectively signed and the appropriate coriection are
as toliows:

- ran st s

OR

] The cleciranic ransmission of the ref@rd was defective.

ISl Uoasda 3 h A 4l m APRIL 23, 2019

Signature of Autharized R\eﬁesentmive Date

Signature of new registered agent, if applicable :{ NOTE: if correcting the registered agent, the new registered agent mnust sign
accepting the designaton).

MNew Register eut’s Signature, if chaneing Registernd Agent:

1 herehy accept the appointment as registered agent and agree to act in this capacity. I further agree fo comply with the
provisions of all statutes relarive 10 the proper and comyplete performance of my duties, und I am familiar with and accept the
obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or, if this document Is being filed to merely
reflect o change in the registered office address, [ heveby confirm that the limited liability company has been notifled in writing
of this change.

Registercd Agent's Signatre

Filing ¥Fee: $25.00
Certified Copy: $30.00 (aptional)
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