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COVER LETTER

TO: Registration Section
Division of Corporations

TSMG Management LLC
SUBJECT:

Name of Limited Liability Company

Dear Siror Madan:
The enclesed Statement of Correction and tee(s) are submitted tor tiling.

Please return all correspondence concerning this matter to the Tullowing:

Lowell Bogaert

Name ol Person

TSMG Management LLC

FirmdCompuany

68742 FOREST HILLS BLVD #107

Address

Greenacres, FL 33413

Citw/State and Zip Code

meggies2317@gmail.com

F-nnul address: (o be wied for Tuture anneal repart potification)

Far further information concerning this matter. plezse call;

Lowell Bogaert 786 991-4374
al { )

Name of Person Arca Code Davtime Telephane Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
PO, Box 6327 The Centre ot Falluhasser
Tallahassee, FL. 32514 2413 No N onroe street, Suite 810

Tallabassee, FLL 32303

Enclused ix o check for the fullowing amount:

3825 Filing Fee T3 $30 Filing Fee & OIS33 Filing Fee & 3T $00 Fiting Fee,
Certificate of Status Centitied Copy Certificate o Status &
Certifted Copy
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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY CONMPANY

Pursuant o section 605.0209. .S, this decument is being submitied to correct a previously filed document.
TSMG Management LLC

FIRST: The name ot the limited lability company is:

L20000054843

SECOND: The Florida Document number of the limited liability company 1s: o
Anicles of Organizauon

Brocument 1o be corrected s

THIRD:
(CHECK THE APPROPRIATIE BOX AND COMPLETE THE APPLICABLE STATEMENT
Cantains an incorrect statement. The incorreet statement. the reason the stateiment is incorrect, and the corrected
statement are as follows:
NAME INCORRECT. Should be AMPE Health Consultants, LLC
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Was defectively siened. The manner in which the document was detectively sizned and the approprofig vrredion '&‘-1
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The electronic transmisston of the :‘L_-cmxi'f’\\'a_s defctive.
Lowell Bogaert RO
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Signature of Authorized Represeatative

Signature of new registered agent, it applicable :f NOTE if correcting ihe registered ngeni ihe new regisiered agent must sign

accepting the designation).

New Reeistered Avent's Sienature, i changing Registered Avent:

[ hereby aceept the appointment as regisiered agent and agree to acl in this capacity. { further agree 1o complywith the
provisions of afl statutes relative to the proper and complete performance of my duties, und I am familiar with and accepr the
ohligations of my position as regisiered agemt as provided for in Chapter 605, F.5. Or. if"this document is being filed to merely
reflect a change in the registered office address, 1 hereby confirm thai the {imited liability company has been notified in writing

T

of this change.
- /¥
A
Reuisiered Agent’s Signature
_r/' e
' $23.00

= Filing Fee:

Cuertified Capy: S30.00 (aptionad
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