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COVER LETTER ' 2 /ngé

TO: Registration Section
Division of Comporations

SUBJECT: 7’?00607[/‘7[1&/1@4 %MC@/ M

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Statement of Corvection and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

6@&4@ A Tbana

Name of Person

%WWW

Firm/Company

& 7450 %ﬁ% oﬁmdw Blod
WTobren, FL, 2355y

City/Siate and "/.ip Code

fé@’/\&a’-ﬁé/ (Pualsd. oo

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

@WL/MM at ( g v 6 79-46d3¢

Name of Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:

Registration Section
Division of Cerporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Cenire of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303

Enclosed is a ¢heck for the following amount:

0%25 Filing Fee T3 $30 Filing Fee & 0I855 Filing Fee & [0 $60 Filing Fee.
Centificale ot Status Certified Capy Certificate of Status &
Centified Copy

CRIE062 (9/15)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 25, 2020

GRECIA S. IBARRA
1911 DOVE RD
LAND O'LAKES, FL 34638

SUBJECT: PRACTITIONERS ALLIANCE BEHAVIORAL, LLC
Ref. Number: L20000039318

We have received vyour document for PRACTITIONERS ALLIANCE
BEHAVIORAL, LLC and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a Profit Corporation, but your entity is a Limited
Liability Company. Please complete and return the enclosed blank form(s).

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 320A00006562

www.sunbiz.org



STATEMENT OF CORRECTION
‘ FOR
FLORIDA OR FOREIGN LIMUTED LIABILITY COMPANY

e 3 NN i . ol i : :
Pursuant Lo section 6050209, F.5. this document is being subitied 1o comrect a previousty filed document.

1’ !
FIRSY The name of the limited linbility company is:____ _’/‘;,(?C")/]‘l/) @m_ ﬂ[z,{a l{a ,@ﬁ/luﬂﬁlfﬂ

,Q- Contans un llll.‘nljrl‘t'1 statement. The imcormeel statement, the reason the stalement is incorredt, and the conecied
stideoient are s lollows:

aric 3 ayiddered ager] (el (0-00nsn ) crhs mioprllad o
PAUL_ESTRADA. _ LTehpuld rtad an. PASLO __ESTRADY .
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a Wi defectively signed. The manner in which the document was defectively signed and the nppropriate Tmection e
r ‘ 1]
as tollows: !
o s
. P
e -"""'
= ——
2
>
a The electronic transngissiop i the mcqu wis defeclive, 4
SR I 040830
Signature of Authonzed Kepresenlative Date

H
Sienatnre of new registered agent, iCapplicable :( NOTL: i correcting the registered ugent, the mew registered ngent must sign
acoepling the designibany.

New Registered Agent’s Signatue, it changing Regiatered Agent;

P hcerefne e et Hee appnoaatenciet o revestcted ayent amd aysee fooactin this capacine uriier agree 1o comply vl i

JHaviv o of all statutes pedative nothe proper ad o wnpdete presfot e of mvdaties, and Lo fasediar v ah s e the
efidrgati iy of Y prestiion o revndered agent an pr-u':.!.'.flur i Chapaer 003 18 0 f o Jocrnnenn o st fided e mwes ey
pothen tar clange i ihe registered office adidresa, $herehy congfivm that the ited Toaine compsany s eenom wifred vty
oof thix change

—chmcmd Agr.-m'{ .G_i}'_llu-lllﬂ.‘_

Flllng Fee: s25.00
Certilicd Copy: ML) (optionsl)
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