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FLORIDA DEPARTMENT OF STATE 00T 25
Division of Corporations

October 13, 2021

DAVID P. CARLTON, ESQ
PO BOX 431411
SOUTH MIAMI, FL 33243

SUBJECT: SOD LIFE SERVICES, LLC
Ref. Number: L21000424802

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document submitted cannot be filed to make changes to the effective date.
Please file Articles of Correction (form enclosed).
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.

Querida R Silas
Regulatory Specialist Il Letter Number: 021A00024800

www.sunbiz.org
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TO: Registration Section
Division of Corporations

SUBJECT: Sé P Lt Fo

COVER LETTER

SE puics S

Ll

Deur Sir or Madam:

Name of Limited Liabifity Company

The enclosed Statement of Correction and fee(s) are submitied for filing.

Please return ali correspondence concerning this matter to the following:

David ¥ Carkb, Esq.

Name of Peison

L4

Car Iba Law Fw‘wifA-

FirnvCompany

. Bay Y341

Address

Soudk Ahdw:,flf

332473

Civ/State ;md"/.ip Cade

Ppe @ car Iton sl eode’ U

E-nuatil address: (1o be uscd for future annual report notification)

For further information concerning this matter. please call:

I-)ﬁw.;] ? Kd{‘ﬁ“ 1&5

at ( %('3

G40 -151]

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

FEnclosed is o check for the following amount:

Léi Filing Fee {0 $30 Filing Fee &

Certificate of Status

CR2E062 (9715)

Arca Code

{0555 Filing Fee &
Certified Copy

Daviime Telephone Number

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2413 N. Monroc Street, Suite 810
Tallahassece. FL 32303

L1 $60 Filing Fee,
Certificate of Status &
Certified Copy



STATEMENT OF CORRECTION

FOR e

- ~ . - . R-m "’-: PR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY” i =

Pursuant 1o section 605.0209. ¥.5.. this document 18 being submitic SULIE :
$ $ g submitied 10 correct a previously ﬁlq{l”mt‘mgS PH 1: 31

FIRST: The name of the limited lability company is: SOD L-IFE ng"'F%gnL’LC—=.- mm e gt

Y L e M . e e A
-E-I!! } Perro -.- e
[T - .

L zlveo Y24 S2.

SECOND: The Florida Documen: number of the limited liability company is:

. . ¢ X "2\

THIRD: Documeni 1o be corrected is: A\’)v ‘\(‘% (:,Q(‘ X ({_\‘(—\(\ ?C\\‘CX\
M

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

m/ Contains an incorrect statement. FThe incorrect statement, the reason the statement 1s incorrect, and the corrected
statement are as follows:

7}\_5 eﬁcoﬁil déo‘C wes &W‘mg% /UM @ A/HM/’ %Z/.
Tle corrected Cflechic dute Should he Stplemba 29,207

OR

O Was defectively signed. The manner in which the document was defectively signed and the appropriate correetion are

as follows:

OR

g The clectronic transimy n of the record was defective.
JO: / g§. 2/

Sigt@f{lrc of Authorized Representative Date

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

accepting the designaton).

New Reaisicred Agent’s Sigmature, if changing Reuistered Agent:

[ hereby accept the appointment as registered agent and agree (o act in this capacin:. | further agree i
provisions of all statutes relative o the proper and complete performance of my dwties, and L an Samilic with and accept the
oblivations of my position as registered agent ay provided for in Chapter 603, I°.S. Or. if this document is heing filed w merely
reflect a change in the registered office address, [ hereby confirm that the linvited fiabilio: company has heen notified inwriting

of this change.

o comply with the

Registered Agent's Signature

5.00

Filing Fee: 32
$30.00 (optional)

Certified Copy:



