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May 5, 2020 v
FLORIDA DEPARTMENT OF STATE

Division of C i
BLUMBERG viazon ot Corporations

r

SUBJECT: GURST CARE SOLUTIONE LLC
REF: W200000442R7

We received veur electronieally transwmitted document. Howsver, the
document has not been £filed. Please make the following corrections and
refax tha complete document, including the electrenle filing cover gheet.

The donument submitted does not meet legibility reguirements for
electronic filing. Please do not attempt to refax this document until the
quaiity has been improved.

If vou have any further questions concerning your docusent, please call
{850) 245-50532.

Tyrana Scott FAX Aud. §: E2000013122&

Requlatory Specialiet Il Letfer Number: Z20A0000%2230
Naw Filings Secltion '
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