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COVER LETTER
T Registration Section

Division of Corporations

SUBJECT: _'/(/éuf'('qf‘)",'ut_, L.L.C.

Name of Limited Liability Company

Dear Sir or Madun:
The enclosed Statement of Correction and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:
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Name of Person
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FimyCompany
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For further information concerning this matter, please calk: . ve
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AJL\.‘L\. R"/V“qw— at ?61_} 3}6{.&8’36“_ __I h

Nuanmw of Person Area Code Daytime Telephone Number

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 52514

Street Addruss:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303

Enclosed is a check for the following amount:

01825 Filing Fev T S30 Filing Fee & 1835 Filing Fee & L0 860 Filing Fec.
Ceruificate of Staws Certified Copy Certifivate of Status &

Centitied Copy
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DR JOHN RENGER
7342 NW 25TH TERRACE
BOCA RATON, FL 33496

SUBJECT: NEURTUITIVE L.L.C.
Ref. Number: L21000055462

We have received your document for NEURTUITIVE L.L.C. and your check(s)
totaling $60.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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

Catherine M Brumbley
Regulatory Specialist 1 Letter Number: 522A00008484

www.sunbiz.org
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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY CONMPANY

Pursuant to section 605.0209. F.S.. this document is being submitied to correct a previously filed document.

FIRST: The name of the limited hiability company is: ﬂ/l-“-rl/ tl.u ‘, JC Al-é-

SECOND: The Florida Document munber of the limited liability company is: } 2/00005{%5
THIRD: Document to be corrected is: A dd"(fg 0; LL‘ C }0 A

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

’Qﬁ Contains an incorrect statement. The incorrect statement, the reason the statement is incorrect, and the corrected
staterment are as {ollows:
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O Was defectively signed. The manner in which the document was detectively signed d!l(l the appmprt‘rfc mneumn are
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g The clectronic l!’dl]\[l]lhélU? of the record was defective.
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Signawre of new regisicred agent, if applicable :{ Nd’l'[i: if correcting the registered agent, the new registered agent must sign
accepting the designation).

New Resistered Apent’s Sienature, if chansing Registered Agent:

I herebv accept the appoiniment as regisiered agent and ugree 1o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 10 the proper and complete pecformance of my duties, and {am familiar with and accept the
obligations of my position as registered agent us provided for in Chaprer 605, F.5. Or, if this document is being filed to merely
reflect a change in the registered office address, 1 hereby confirm that the limited liabiliny company has been notified in writing
of this change.

Registered Agent's Signature

Filing Fee: S25.00
Certified Copy: $30.00 (optional)



