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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 24, 2023

QUINN HOFFMAN
1012 W CHARTER ST -
TAMPA, FL 33602 :

SUBJECT: STRONG POINT HEATH SOLUTIONS LLC
Ref. Number: L23000161854

We have received your document for STRONG POINT HEATH SOLUTIONS -
LLC and your check(s) totaling $52.50. However, the enclosed document has not
been filed and is being returned for the following correction(s).

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tammi Cline
Regulatory Specialist || Supervisor Letter Number: 523A00014303

www.sunbiz.org

MNivicinr ~fC Aarraratrione . P Y ROIY 2997 _Tallalhacenn Flarida 29214



COVER LETTER

Tk Registration Seetion
Division of Corparations

SUBJECT: Sﬂroﬂﬁ PO'-V“F'F Hf(ﬁh SO\\/UhO'(U e

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Statement of Carrection and lee(s) are subnetted fur filing,

Please return all correspondence concerning this matter to the fullowing:

_MM\U o M

Name ot Person

FirmvCompany

loia W. Charter ST

Address

Tampa, FL 330072

City/State and Zip Code

MLaon hoffran pa @ameul - com

Ihmatl address: (1o be used for tuture annual rephrt notitication)

For further information concerning this mater. please call:

me fman 513, 518- 1297

Name of Person Area Code Daytine Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division ot Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed iy 2 check for the following amount:

T1825 Filing Fee 0§30 FE“”“; l-‘c_c & E]SS‘S I-‘.il_ing Fee & T S60 F"iling ]-'a“c.‘ \ l‘ﬂ (ﬁadj Sent—

Centifivate of Swtus Certified Copy Cerntficate of Stajus &
Certilied Copy ﬂ 5; 50

CR2EDG2 (9/15)



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant o section 6035.0209. F.5.. this document 18 being submitted to correet a previously filed document.

FIRST: The name of the limitwed lability company is: S)I'_Y[)ﬁ(‘/) PO N H{ Od’\’\ SOI U h PN u"C/

SECOND: The Florida Document number of the limited Hability company is: L%fb OOO lu) \ 36%
THIRD: Document to be corrected is: l “ l 1Q QS O{— O{(})(‘A‘Y\llmm

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

@ Contains an incorrect stalement. The incorrect sttement, the reason the statement is litcorreet, and the corrected
statement are as tollows:

The nwone 0k Carporanion Sivono foick Heath
Soluhons , was misgpelled. (T should e Strong
Pornt Health Solutions LLL -

JR

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

O The electronie transmission of the record was defective.

7117/23

T

Atlhorized Representalive Dase

Uignmurc ol

Signature of new registered agent, it applicable (( NOTE: if correcting the registered agent, the new registered agent must sign
accepting the designation),

New Reuistered Apent’s Sjgnature, if changing Registered Agent:

! hereby accept the appointment as registered agent aned agree to actin this capaciiy. 1 frther agree to comply with the
provisions of all statutes relative to the proper and compicie performance of my duties, and am fumiliar with and accept the
ublivations of my posivion as registered agent as provided for in Chapter 605, F.5. Or, if this dociment is heing jiled o merely
reflect a change in the registered office address, [ herehy confirm that the fimited liability company has been notifivd in writing
of 1this change.

Registered Agent’s Signature

Filing Fee: S25.00
Certified Copy: S30.00 (optional)

CR2IEO62 (W] 5)



