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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Applewood Dental, PLLC
Document No. L22000420496

The enclosed Statement of Correction are submitted for filing.
Please return all correspondence concerning this matter to the foltlowing:

Tatiana Melnik

Melnik Legai, PLLC
8502 Ladue Lane
Tampa, FL 33614
tattana@melniklegal.com

For further information concerning this matter, please call:
Tatiana Melnik at (734) 358-4201

Enclosed is a check for the following amount:

$25.00 Filing Fee

Mailing Address: Street Address.
Registration Section Registration Section
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



STATEMENT OF CORRECTION
Entity Name: Applewood Dental, PLLC

Document No.: L22000420496

Please correct the middle initial and title of the Authorized Person(s):

Title Name Address Type of Action
MGR  Kevin S. Hahn 400 E. Merritt Ave, Unit B Change

Merritt Island, FL 32853

Y
Name:_Tatiana Melnik. Esq.

Title: Authorized Representative of Member

Date: October 21,2022
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