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COVER LETTER

TO:  Amendment Scction
Division of Corporations

Allied Family Health, LLC.
SUBJECT:

Name of Corporation

DOCUMENT NUMBER; 21000499137

The enclosed Articles of Correction and fee are submitied for tiling.
Please return all correspondence concerning this matter to the following:

Amy Gonzalez

Name of Contact Person

Allied Family Health, LLC

FirmyCompany

150 W. McKenzie St. Ste 114

Address

Punta Gorda, FL and 33950
City/'State and Zip Code

agonzalez0706@gmail.com

E-mar] address: (to be usad for future annual meport notihication)

For further information concerning this matter, please cail:

Amy Gonzalez 407 288-0598
at {
Name of Contact Persun Area Cude Paytme Telephone Number

Enclosed is a check for the following amount:
m $35.00 Filing Fee [ $43.75 Filing Fee & Certificate of Status

(J $43.75 Filing Fee & Centified Copy (] §52.50 Filing Fee, Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corpurations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 310

Tallahassee, FL 32303



ARTICLES OF CORRECTION

For
Allied Family Health, LLC.

Nanmwe of Corporation as currenily Dled with the Florkda Dept. of Swie

L21000499137

Dovument Number f known)

Pursuant to the provisions of Section 607.0124, Florida Statutes.

. . i i I n
These articles of correction carreet Ticles of Organizatio

{iled with the Department of State on 11722/2021

{Totument Type Being Cormectad)

File TRz of Document}

Specify the naccuracy, incorrect statement, or defect
Effective date: 01/01/2022
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Correct the inaccuracy, incorrect statement, or defect: -' 5
Effective date: 11/22/2021 S
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re of a director, president or other officer -t directors or officens have

not been selected, by an incorpotator - 115 the hands of the receiver, trusiee, or

other court appointed fduciary, by that fiduciary.}

Amy Gonzalez

(Typad or pristed mame ol person signng )

Filing Fee: $35.00

Owner

{Tule ul peron signing)
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