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Kelly Martinkus
320 Barrello i
Cocoa Beach, Il 32931

August 92023

Registrution Scetion
Division of Corporations
P.O. Box 6327
Tallahassce. FI. 32314

Dear Sir or Madam:

Enclosed please tind my Statemeni of Correction Tor Florida or Foreign Limited Liability
Company. After multiple emails and phone calls. it appears there was an error in the clectronic
transmission of my application. Tl business name entered by me onmy clectronic application
was “Central 1orida Breastfeeding Medicine and Primary Care. PLLC™ as evidenced by the
enclosed document entitled “Filing Information™ dated and tumestamped 7/30/2023 at 9:22 PM.

The filed information does not reflect the business name that was entered by me on my electronic
application with document tracking 300413112315,

It appears that the electronic transmission of the record 1o the department was defective, It now
contains false and misleading mformation that 1 did not supply on the application. The business
name filed does not accurately reflect the services that my business will provide. i.c.
breastfeeding medicine and primary care services.

Per Florida Statute 605.0209(5), ~A statement of correction that is filed 1o correet false,
misleading, or fraudulent information is not subject to a fee of the department if the staiement of
correction is delivered to the department within 15 days afier the notification of filing sent
pursuant to s. 605.0210.7 I have therefore not enclosed a cheek with this statement of correction.

Sincergly.

Crntral Flonda Breastieeding Medicine and Primary Care. PLLC
(321)305-2574

Enclosures:

Statement of Correction

Electronic Articles or Organization
Filing Information

Document Tracking Number



T Registration Scction
rvision of Corporations

COVER LE

TTER

CENTRAL FLORIDA BREASTFEEDING MEDICINE AND PRIMARY CARE, PLLC

SUBJECT:

Lrear Sir or Madam:

MNume of Limited l.iabili%’iﬁ)mpuny

The enclosed Statement ol Correction and feet st wre subimiied lor ling.

Please retum all correspondence concerning this matter o the following:

Kelly Martinkus

Nune af Person

FirmfCompany

320 Barrello La

Addresy

Cocoa Beach, F1. 3293

CiyeSeane and Zip (".ndcﬁ

L"i"l_liJ{I-'..—\H'l'l"lflil)iN(iMli[)lC[Nli(g.!(ifvlf\l L.COM

E-mail address: (1o be used for Tuture anmial report notification)

For further information concerning this matter. please call:

Phillip Michacl

321

RN

305-25%4
}

Naime of Person

Mailing Address:
Registratton Section
Division of Corporations
P.O. Box 6327
Tallghassee, FI. 32314

Enclosed is a check for the following amount:

C3825 Fiting Fee O %30 Filing Fee &
Certiticate of Status

CR2E06 (9/15)

Area Cosle

(555 Filing Fee &
Cernified Cupy

Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, F1L 32303

= 560 Filing Fee,
Certificate of Status &
Certificd Copy



TO: Registration Scction
Division of Corporations

COVER LETTER

CENTRAL FLORIDA BREASTFEEDING MEDICINE AND PRIMARY CARE, PLLC

SLUBJECT:

D3ear Sir or Madam:

Name of Limited Liability Company

The enclosed Statement ol Correction and fees) are subrmitled for filing.

Please return all correspondence concerning this malier (o the folowing:

Retly Martinkos

Name of Person

Firm/Clompany

320 Barrello Ln

Address

Cocoa Beach, I°]. 32931

City/State and Zip Code

CELBREASTFEEDINGMEDIC NEGGMALL.COM

E-mail address: (1 be used for fnure annual report netification)

Fuor firther infurnntion concerning this matter. please call:

Philtipy Michsl

321

a

A05.3574
}

Name ot Person

Mailing Address:
Registration Section
Drvision of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Enclosed is a check for the following amoun:

(1825 Filing Fee L1 S30 Filing Fee &
Centificate of Staus

CR2EG6Z (9715)

Area Coagde

Pavtime Tebephone Nunsher

Street Address:

Registration Section

Division of Corporations

The Centre of Talluhassee

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

RECEIVED
AUG 16 Z6ed

L1855 Filing Fee & OO $6U Filing Fec,

Centified Copy

Certificate of Status &
Certified Copy



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Parsuant (o section 003.0209, 1S this document is being submitied w correct a previously filed document.

FIRST: The name of the limited liability company is:

CENTRAL FLORIDA BREASTFEEDING MEDICINEG AND PRIMARY CARE. PLILC

L.23000358906

SECOND: The Florida Document number of the limited liability company is:
. 123000358906
THIRD: Document to be corrected s
(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT
/E( Contains an incorrect statement, The incorrect stalement, the reason the statement is incorreet. and the corrected

statement are as follows:

The incorrect statement is "CENTRAL FLORIDA BREASTFEEDING, MEDICINE, AND PRIMARY CARL,

PLLC", The statement was incorrect because the electronic transmisston of the record (o the department was defectiy

The correct statement is "CENTRAL FLORINA BREASTFEEDING MEDICINE AN PRIMARY CARE, PLLC™

OR

O Was defectively signed. The manner in which the document wus defectively signed und the appropriate correction are
as foflows:

OR

}3( The clectronie t:

%l9/2072,

Wthorized Representitive Dt

Signature of new rdgistered agent, if applicable :( NOTE: if correcting the registered agent, the new registered agent must sign
aceepting the designation).

New Registered Apent's Sisnature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. | further agrree o comply wirk the
provisions of all statutes relutive to the proper and complete pertormeance of my duties, and 1 am fantiliar with and uccept the
vldigations of my position as registered agent ax provided for in Chapter 603, .S, Or, if this document is heing filed 1o meredy
refleet a change in the registered office address, | hereby confirm thar the tinited liahitity company has been notified in Wiy
of this change.

Regisiered Agent’s Signature

Filing Fee: $25.00
Certificd Copy: 330.00 (optional)



