‘_‘:Z,:Z.c:’t:)‘:)‘:l 234qQ2
IR RN

3 800416426068

(Address)

{City/StatelZip/Phane #)
VN2 EE--II01 8022 442500

[]Pecxup  [] war (] maL

(Business Entity Name)

{Document Number)

Cernificates of Status

Certified Copies
<) o
-;' ’ P
I~ ~o
¢ MY
Special Instructions to Filing Officer: = E—D, T
T - )
[V R ™o ——
Al -~
m iy ——
-6 - i
AN -
— =3
= e -
=~
SN
= —_

Office Use Only




COVER LETTER;

“w

LS

TO: Registration Section .

Divisidn of Corpofinions

VE. Therapy LILC
SUBIECT:
Name of Limied Liability Company
Dear Siror Madan:
The enclosed Statement of Correction and fee(s) are submitted tor filing. .
Please return all correspondence concerning this matter to the following:
Scott Riolino
Name of Person
V.E. Therapy LLC
FirmiCompany
12133 Supar Pine Trail
Address
Wellington, FL 33414
Cirv/State and Zip Code
VETherapylle@umail com
E-matl address: (to be used for future annual report notfication)
For turther information concerning this matter, please call:
Scott Rioline 561 fi1-5354
al }
Name of Person Area Code Davtime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

S5 Filing Fee 0J 330 Filing Fee & OS35 Filing Fee & [Z $60 Filing Fee,
Centificate of Stutus Certified Copy Certificate of Status &
Cerufied Copy

CR2E062 (9/15)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 17, 2023

SCOTT RIOLINO
12133 SUGAR PINE TRAIL
WELLINGTON, FL 33414

SUBJECT: VE.THERAPY LLC
Ref. Number: L22000233492

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

The document must be signed by a member or an authorized representative of a
member.

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist [lI Letter Number: 223A00024078

www.sunbiz.org
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STATEMENT OF CORRECTION
* FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuani to section 603.0209. F.S.. this document is being submitted to correct a previously filed document.

_ N . VE.THERAPY LL
FIRST: The name of the limited hability company is: c

P R . . . ., L.22000233492
SECOND: I'he Florida Document number of the limited hability company is:
- . Title pame of company missing a period
FHIRD; Document 10 be corrected is: pan, £
(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT
Contains an incorrect statement. The incorreet statement, the reason the statement is mcorrc@:g‘nd th&Forrected
statement are as follows: —c =
2 7
. J—— - = L] -
Incorreect name input VE. Therapy L1C = — X
:‘\ £
: . . ws ok
Correct nume 1s V.E. Therapy LLC m !
m -
L . . - = —
Name is missing period atter V 5( T [
= o
S -_—
OR =
Was defectively signed. The manner in which the document was defectivelv signed and the approprinte correction are
as follows:
OR
The clectronic trangg@igkion ¢ fecord was defective,

/0, 2//2023

[Date

- AP . .
S‘lgnmrc of Authorized Representative

Signature of new registered agent. iFapplicable o NOTI: if correcting the registered agent, the new registered agent must sign
accepting the designation).

New Registered Agent’'s Signature, if changing Registered Agent
[ irereby accept the appointment as registered agent agd agree to act in this capacity. | further agree o compi with the
provisions of all staaetes velative 1o the proper and ¢ ;

obligations of my position as regisiered agent as pr
reflect a change in the registered office address. [A4er
of this change.

Filing Fee: $25.40
Certified Copy: 3



