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FLORIDA DEPARTMENT OF STA - HERCOEN

Division of Corporations
December 7, 2021
DOTSILIN MARRIOTT
16573 76 TH STREET N.
LOXAHATCHEE, FL 33470

SUBJECT: PAL IN-HOME CARE "LLC*
Ref. Number: L21000316449

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

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

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

Darlene Connell
Reguiatory Specialist || Supervisor Letter Number: 621A00029448

www.sunbiz.org
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COVER LETTER

TO: Registratton Section
Division of Corporations

SUBJECT: PQL ﬂl’v"HOMQ C_.ﬂ Qe \_\_C.

Name of Limited Liability Company

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

Pleasce return all correspondence concerning this matter to the following:

Dot=iliv. Magpiott

Name of Person

PAL Tu- Heme Core L\

Firm/Companv

16513 Fotn Shveed A7

Address

Loy phatchee, FL 23430

Cisv/State and Zip Code

Ave vnarr @ . et

E-mail address: (1o be used for future annual report notification)

For further information concerning this martter, please call;

Det<ilias MaRictt  «(SBl 335 SBI®

Name of Person Area Code Davtime Telephone Number
Mailing Address: Street Address;
Registration Secction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

823 Filing Fee 1 530 Filing Fee & [J$55 Filing Fee & O $60 Filing Fec,
Certificate of Status Centified Copy Cerntificate of Status &
Certified Copy

CR2E062 (9/15)



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

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

4
FIRST: The name of the limited liability company is: QQ L Tan- U(O me. C'QQE,,)\—LC

The Florida Document number of the himited liability company is: L21000316 q“-\"q

SECOND:
. - 4 f
THIRD: Document to be corrected s %US(N@SS /Vﬁ'f‘-i e - Pﬁt IA{"HO yme. CﬂRé LLC_

......

Contains an mcorrect statement. The incorrect statement, the reason the statement is incorrect, and the corrected

o

statement are as follows:

PAL Ta-Youe Gaae 'WLC should wpt co abpin pngquotakion serks
Corvriedsion Should be a< follow <
PaL In-VYome Care \LC

OR —

I 0m g
a Was defectively signed. The manner in which the document was defectively signed and thcjg_p[gropnct,ﬂc correction are

as follows: = m T
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OR
a The electronic transmission of the record was defective,

et Yanaedc G- 2020
Dase

Signature of Authorized Representative

Signature of new registered agent. if applicable :( NOTE: if correcting the registered agent. the new registered agent must sign

accepting the designation).

New Registered Agent's Sienature, if changing Registered Agent:
[ hereby accepi the appoiniment as registered agent and agree 10 act in this capacity. { firther agree to comply with the

provisions of all stutuites relative to the proper and complete performance of my duties, and [ am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is being filed 10 merely
reflect a change in the registered office address, [ hereby confirm that the {imited liability company has been notified in writing

of this change.

Registered Agent's Signature

325.00

Filing Fee:
§30.00 {(optional)

Certified Copy:



