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STATEMENT OF CORRECTION
FOR

CENTRO MEDICO PASEO REAL, LLC
a Florida Limited Liability Company

Pursuant to section 605.0209, Florida Statutes, this document is being submitted to correct
a previously filed document.

FIRST:

SECOND:

THIRD:

FOURTH:

FIFTH;:

SIXTH:

Signed this 19 September 2019

190002812083 Q1) SPIEGEL & UTRERA, PA.

The name of the Limited Liability Company is CENTRO MEDICO PASEQ REAL,
LLC

The Florida Document Number of the Limited Liability Company is L19000227547.
The document to be corrected are the Anticles of Organization.

The Articles of Organization contain an jncorrect statement due to a typing crror.
The correct name of the Limited Liability Compery should be as follows:

CENTRO MEDICO PASO REAL, LLC

The date of the adoption of these Articles of Correction is the 19 September 2019,
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