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COVER LETTER ¢

.
TO: Registration Section
Division of Corporations

Medeeption, LLC
SUBIJECT:

Name of Limited Liability Company

Dear Siror Madam:
The enclosed Statement of Correction and tees) are submitted tor tiling.

Please return all correspondence concerning this matter o the following:

John ). Swrkey

Name ot Persan

Medeeprion. LLC

e/ Company

21 Parkview Dnve

Address

Asheville, NC 28805

CiyState and Zip Code

Istarkev@gslaterEndoscopy.com

Iz-mal address: (1o be vsed for iiure annual report notification)

For turther information concerning this master. please call:

John J.Starkey o3 T 106
at ¢ )

Nume of Person Area Cade Dastie Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0). Box 6327 The Centre of Tallahassee
Tallahassee. F1 32314 2415 N Monroe Street. Suite 810

-

Tallahassee. F1, 32303

Enclosed is a check for the following amount:

825 Filing Fee W S30 Filing Fee & CI835 Filing Fee & O 560 Filing Fee.
Certificate of Status Centified Copy Certifieate of Staes &

Certified Copy
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STATEMENT (‘)I" CORRECTION # ﬁ P Fﬁ
FOR 44 = B
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
7021 HOY 12 P 2: 01
Pursuant ta section 6030209, F.S .. this document is being submitted to correet o previously hled document,

- e
e T ST _ Medeeption, LLC SECREYARY [
FIRST: The name of the limited Hability company is: i YAt oLt Tt

BN

- : e — . - - C 21000443492
SECONI): Ihe Florida Document number of the limited liability company is:

s . e et N it ber _u :l-l
THIRD: Document ta be correeted is: - {‘\W’X\Q\Q‘S @ O(

> (\
{CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT CYES\Y\\%:\XRC

] Containg an incorrect statement. The incorrect statement. the reason the statement s incorrect. and the corrected
stateiment are as follows:

Eftective date of 01/01/2022 1s incorrect.

Lftective date should be 1071120210 the date was filed or can be current date under vour review.

0

Was defectively signed. The manner in which the document was detectively signed and the appropriate correction are

as fullows:

OR

The electronic transmission of the record was detective.

Signature ot Authorized chrcscniulW,M Date OF -pAV— 20 R/

Signatare of new registered agent. it applicable i NOTIL: if correcting the registered agent. the new registered agent must sign

accepting the designation).

New Registered Agent’s Signature. 1 changing Registered Agent:

{hereby aeeepr the appoinenent as registered agent and agree o act in this capacite, { furiier aereee 1o comply with the
provivions of all statates relaiive wo the proper and complete performance of my dutios, and 1 am familfiar with and aceepr the
oblisations of myv position as regisiered agent ws provided jor in Chapier 603 F.SC Or, it this document is being fited to merely
reflect a change in the registered office address. hereby conjirm that the lindied Uabiline company fas been notified in writing
of this change,

Registered Agent’s Signature

Filing Fee: 825400
Certified Copy: $30.00 {optional)
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