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COVER LETTER

TO: Registration Section
Division of Corporations

MOMENTS HOSPICE OF INDIAN RIVER, LLL.C
SURBJECT:

Name of Limited Liability Conpany

Dear Sir or Madam:
The enclosed Stutement of Correction and fee(s) are subimtted tor tiling.

Please return all correspondence concerning this nater to the following:

1. Ty Facksen

wame of Person

GrayRobinsan. LA

Firm/Company

301 South Bronough Strect. Suite 600

Address

Tallahassece, Flonda 32301

CitviState and Zip Code

ty jackson@yray-robinson.com

L-mailb address: (10 be used for future annual report noufieation)

For further information cancerning this matter. please call:

. Ty Jackson 330 5772841
at | }

Name ol Person Area Code Duvtime Telephone Number
AMailing Address: Strect Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Sireet, Suite 810

Tallahassee. FIL 32303

Enclosed is a check for the following amoeunt:

=525 Filing Fee ) $30 Filing Fee & O1$355 Filing Fee & T 860 Filing Fee.
Certificate of Status Certtfted Copy Centificate of Status &
Certified Copy
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STATEMENT OF CORRECTION .
FOR - T

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY &= &

: _ 021007 :
Pursuant 1o section 605.0209, F.5. this document is being submitted to correct a prcviuu.\'(l_v nlgd'doazlncrg ] 3 38
MOMENTS HOSPICE OF INDIA N;R:l-y.lé‘lf.‘l_,l.,c At .

FIRS'T: The name of the himited liability company is: Jr STATE
PRRLA SRR 1 T
T — o

21000437991

SECOND: The Florida Docurent number of the limited hability company is:

- . Articles of Organization
FHIRD: Pocument to he corrected 1s: =

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLLE STATEMENT

i Contains an incorrect statement. The incorrect statement, the reason the statement is incorrect. and the corrected
statement are as tollows:

Article [T has the incorrect provision in it. There should be no provision for Article 1 at all. It should be blank.

OR

O Was defcetively signed. The manner in which the document was defeetively signed and the appropriate correction are

as tollows:

OR

a The electronic transmission of the record was defective,

I$1 D). Ty Jackson 10/21/2021

Signaiure of Authorized Representative Date

Signanre of new registered agent. i applicable o NOTE: if correcting the registered agent. the new registered agent must sign

aceepiing the designation).

New Registered Agent’s Signature, if changing Regisiered Apent;

I hereby accepi the appainmient as registered agent and agrec wo act in this capaciev. | firidher agree o comply with the
provisions of all statutes relative to the proper and compleie performance of my duties, and am fumiliar with and aceepi ihe
obligations of my position as registered agent as provided for in Chapeer 6035, 1.5, Or, if this document is being filed 1o merely
reflect a change in the registered office address, Thereby confirm that the limiied liability company has been notified inwriting
of this change.

Registered Agent's Signature

Filing Fee: $25.00
Certified Copy: S30.00 {optional)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 21, 2021

ADAM ALTMAN

ALTMAN LAW

6701 W. 23RD S5T.

ST. LOUIS PARK, MN 55426 US

SUBJECT: MOMENTS HOSPICE OF INDIAN RIVER, LLC
Ref. Number: L21000437991

We have received your document for MOMENTS HOSPICE OF INDIAN RIVER,
LLC and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a PROFIT CORPORATION, but your entity is a
LIMITED LIABILITY COMPANY. Please complete and return the enclosed blank

form(s).

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.

Anissa Butler

Regulatory Specialist |l Letter Number: 221A00025676

Sodoer,

3 13E5E Y Y

WOy

UK

www.sunbiz.org

Dhivicion of Cornorations - PO ROY 8227 _‘Tallahascon Flarida 202914

12 130 1302

h¢:€ Kd



