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COVERLETTER

TO: Registration Scction ‘
Division ol Corporations ‘

REHAB RESCUE PRODUCATION, LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Statcment of Correction and lee(s) are submitied for filing.

Please return all correspondence concerning this matier to the following:

Bran Robinson

Name of Person

REHAB RESCUE PRODUCATION, LLC

Firm/Company

421 E ROBINSON 8T

Address

ORLANDO, FL 32801

City/S1aue and Zip Code

oneoriandopro@gmail.com

E-mail address: (10 be used for Tuture annual report notification)

For further information concerning this matier. please calk:

Brian Robinson 614 425-5084
al( )
Nat of Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Enclosed is a check for the following amount:

m$25 Filing Fee O $30 Filing Fee &
Cenificate of Status

CR2E06G2 (9/15)

%35 Filing Fee &
Cenified Copy

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Street, Suite 810
Tallahassee, FL. 32303

C $60 Fiting Fee.
Centificate of Status &
Cenificd Copy



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 6030209, F.5., this document 1s being submitted to correct a previously filed document

. .. N . REHAB RESCUE PRODUCATION, LLC
FIRST: The name of the limited hability company is:

SECOND: The Florida Document number of the hmited iability company is: L21000517322

THIRD: Document to be corrected 1s: Name of Company /\ Y‘&' V¢ lL - (—{- L ¥ (Klﬂic‘chi [ 9
{CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

0]

Contains an incorreel stalement, The incorrect statement. the reason the statement is incorreclt, and the corrected
staicment arc as follows:

Currently:REHAB RESCUE PRODUCATION, L1L.C

« B
Fo = =\
Correction: REHAB RESCUE PRODUCTION, LLC ¥ m
[RLTI - - T
Word "Production” was spelled incorrectly ‘g'-_?:\_ .:.l s \
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as follows:

OR

The clectronic transmission of-the r rd’was defective.
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" Signatufc o;AUthoriz ,Rcﬁr’gééﬁ[z’:livc Date
__—— ’/ e {/

Signature of now registered ageil, if applicable :( NOTE: if correcting the registered agent. the new registered agent must sigh
accepling the designation).

Necw Repistered Agent's Signature, 1 changing Repislered Agent;

Fhereby accept the appoiniment as regisiered agent and agree to act in this capacite. [ further agree to comply with the

provisions of all statules relative to the proper and. nmpi?fcwer;ﬁrmmnce of mv dufies. and | am familiar with and accept the
obligations of my position as registered agent as pm

edf)r fi Chapter 605, 18 O, if this document is being filed to merely
reflect a change in the registered (ﬂCcl/(-rtlcfre\\ Ihe 77
'

i that the limited liahility company has heen natified i writing
of this change. / /
}’ Q7 /O 1

/// \‘*—/ Régr?s'tcrcd Agent’s Signature

Fllmg_ Fec: 52500
Certified Copy: $30.00 (optional)




