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Tk Registration Section
Division of Corporations

COVER LETTER

SUBJECT: DME Uudes Ll

Dear Sir or Madam:

Name of Limited Li:i{Dﬂil}' Company

The enclosed Statement of Correction and Tee(s) are submitted tor iling,

Pease return afl correspondence concerning this matter to the following:

'DQ.UT.V; \Himeld

Nuarne of Person

LHE Dudes, LLl,

Firm/Company

3030 Chanfiod RovleARa Gy Hige

Address

Poch Ratoy FloeTod D39S (

Cil_\'fSlulclund Zip Code

avio ® Gl LWeali Ncare  Con

E-mail address: (to be used for future annual report notification)

For further information concerming this matter. please call:

Daviu Vinten

at ( SG/ ) 7]6'- 3532—

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FIL 32314

Enclosed is a check Tor the following amount:

Ci%23 Filing Fee O S30 Filing Fee &
Certificate of Status

CR2EQ62 (913}

Arca Code Dastime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monrove Sireet, Suie 810
Tallahassee, FL. 32303

0555 Filing Fee & T 560 Filing Fee,
Cernfied Copy Certificaie of Status &
Certified Copy

L11302¢

L &Y

Uh



' STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 605.02009, 1-.5.. this document is being submitted to correct a previously Nled document

DME Duodes LLC

FIRST: The name of the limited habilitv company is:

[ 2200045659
AHOBR

SECOND: The Florida Document number of the limited liability company is

THIRD: Document w be correcied is;_ OMMi4Ees v ate ofF
(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMEN

he mcorrect statement. the reason the statement is incorrect. and the corrected

é. Contains an mcorrect statement. T
statement are as follows:

The ANDR Wa s ommittep
which 1§ \niatee, Daulp
¥ o, Jocn Reston, VileaTpn JIVE)

T4 Sheveh @Be iacluden
6S90 wWep) RaGent Ciecle

OR

O Was defectively signed. The manner in which the document was defectively signed and the appropriate correction are
as follows:

OR

0%:L Wy |1 1y 2p

clectronic ransimission ot the record was delective.

a The
Lcmb M) sk lol/sf2r
Ditke

Signature of Authorized Representative

Signature of new registered agent. it applicable :( NOTE: if correcting the registered agent. the new registered apent must sign

accepting the designation),

New Registered Apent’s Signature, it changing Repistered Agent
{herehy aceept the appoiniment as registered apent und agree to act in this capacity. { further agree s comply with the
provisions of all stantes relative to the proper and complere performance of my dutics, and [ am fumilior with and aceept the
ablisations uf my position as registered agenr as provided for in Chaprer 603, F.5. Or, if this docrmeni is being filed 1o merely
reflect w change in the registered office address. D herebhy confirm thar the limited liahifine company has been notified in writing

of this chanye.

Registered Agent’s Signature

$25.00

Filing Fee:
S$30.00 (optional)

Certified Copy:



