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Tk Registration Section
Division of Corporations

COVER LETTER

suBJECT. CASTLE REHAB LENDING SPECIALIST GROUP "LLC”

Drear Siror Madane

Nae of Limited Liability Company

The enclosed Statement of Correction and fees) ure submitted for filing.

Plcase return all correspondence concerning this matter o the following:

Lesiy Charles

Name of Person

Castle Rehab Specialist Group LLC

Fiem-Compauny

720 SWI33RD Terrace

Addiuss

Miramar F1 33027

City/State and Zip Cude

leslycharles7 7@ vahoo.com

E-mail address: (10 be used for future annual report notification)

For further informadion concerning this matier, please calk:

Lesly Charles

754
at f

Name of Person

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Enclosed is a check for the fullowing amount:

=525 Filing Fee 0O 330 Filing Fee &
Certiticate of Status

CR2ENG2 (9/15)

Arca Code

0553 Filing Fee &
Cettified Copy

Dayitme Telephone Numba

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2413 N, Moenroe Street, Suie 810
Tallahassee, FL 32303

{0 860 Filing Fee,
Cernificate of Statos &
Certified Copy



. STATEMENT OF CORRECTION
FOR L
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY ¢ .
RS

Pursuant to section 605.0209, F.S.. this docement 1s being submitted 1o correct o previously tiled document.

Castle Rehab Lending Speeialist Group LLC 'l[m APR

15 PH Lilb

FIRST: The name of the limited lability company is:

- » l,'-.\T .-
ol LI e T
TR AL ‘:r-[ L
- - . s . L2000003820v
SECOND: The Florida Document number of the limited hability company is:
THIRD: Docwment 1o be corrected is: ARTICLES OF ORGANIZATION
(CHECK THE APPROPRIATE BON AND COMPLETE THE APPLICABLE STATEMENT
Contains an incorrect statement. The incorrect statement. the reason the stadement is incorrect, and the corrected
statement are as follows:
CASTLE REHAB SPECIALIST GROUP LLC
[ want o make a madification in the name of the Company
OR
Was defeetively signed. The manner in which the document was delecuvely signed and the approprisgte correction are
as follows;
CASTLE REHAB SPECIALIST GROUP LILC
OR
The electronic transmission of the record wus defective,
Lesly Charles o [2022-
Signuture of Authorized Representative Hawe

Signalure of new registered agent. if applicable (( NOTE: il carrecting the registered agent. the new registered agent must sign
aceepting the designation).

New Registered Agent’s Signature, 1f changing Reaistered Agent:

[ herehy accept the appoiniment as registered agent and agree o actin this capacite, ! further agree o comply with the
provisions of all states relative to the proper and complete performunce of my duties, and Tam_familior with and accept the
obligations of my position as registered agent as provided for in Chapier 603, 1.5, Or, it this document is being filed 1o merely
reflect a change in the registered office address, hereby congirm that the limited liabilite company has been notified in writing

of this change, (}
% / (b s
S

Registered Agent's Signature

Filing Fec: S25.00
Certified Copy: SMLOO (optionaD)

CRIEDOD (W15



