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FLORIDA DEPARTMENT OF STATEAC 67 22 A

Division of Corporations

August 31, 2021

BRYCE ARNDT
10915 BAYMEADOWS RD STE 104
JACKSONVILLE, FL 32256

SUBJECT: INJURY & WELLNESS DME LLC
Ref. Number: L21000278220

We have received your document for INJURY & WELLNESS DME LLC and your
check(s) totaling $52.50. 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.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Catherine M Brumbley
Regulatory Specialist Il Letter Number: 821A00020988

www.sunbiz.org

Mivicinn of Carnnratinne s PO ROY £297 _Taliahacena Flarida 29914



COVER LETTER

TO: Registration Section
Division ol Corporations

SUBJECT: injury d {,Je/(ness DME L

Name of Limited Liability Company

Dear Sir or aMadam:
The enclosed Staement of Correction and tee(s) are submitted for filing.

Please retwrn all correspandence concerning this maiter to the following:

@f g”“/“— //no('f

Name of Person

—

Tajwy ¢ Weflass DME LLc

FirnvCompany

j09/5  Raymesdoss fA. Sl Joy

Address

Vocksonviile, FL 3A3A5E

Citv/State and Zip Code

d(d\cr\d{- @ Jive . Com

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

For further information concerning this matter, please call:

Feyee Arady W Y5 S(o —083Y

Name of Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N, Monroc Street, Suite 810

Tallahassee, FL 32303

f . fy i
Eunclosed is u check for the following amount: g S 2. 5¢ a:’ced ewsly & £
{823 Filing Fee 0 S30 Filing Fee & 0855 Filing Fee & O} 860 Filing Fec,
Certiticate of Status Cerufied Copy Centificate of Status &

Certified Copy

CR2E062 (9/15)
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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
LLC

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

— —
FIRST: The name of the limited liability company is; Ly y d e /('MSS PMe

L D tooo 228 aRo

The Florida Document number of the limited liability company is:

Electmnic Articlis «f Ocquninabon

SECOND:

Document to be corrected s
(CHECK THE APPROPIIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

THIRD:

Contains an incorrect statement. The incorreet statement, the reason the statement 15 incorrect. and the corrected

statement are as follows:

S;Q Coaley  woas  incorrectly icked a5 o Mor,
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a Was defectively signed. The manner in which the document was defectively signed and the appropriatggorrection are
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ﬁ The clectronic transmissiogol the recond was deflective.
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ghatuic of Authorized Representative

=

Signature of new registered agent, if applicable :{ NOTE: if correcting the registered agent, the new registered agent must sign

aceepumyg the designation).
New Regisiered Agent's Sipnature, if changing Registered Agent:

[ hereby accept the eppointment as registered ugent and agree (o act in this capacitv. { further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and [ am familiar with and aecepr the
uhligations of my position as registered agent as provided for in Chapier 643, .5, Or, if this document is being filed 1o merely
reflect a change in the registered office address, { herehy confirm that the limited liabiline company hus been notified inwriting

of this change. - -~
T 8/2¢/ 20a(

[
<2 7 Registered Agent’s Signature

25.00
30.00 (optional)

Filing Fee:
Certilied Copy:
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