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STATEMENT OF CORRECTION
: FOR .
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 605.0209, F.S., this document is being subimitied 10 comrect a previously filed document.

SYC {EDICAL G P
FIRST: The name of the limited liability company is: P HE MEDICAL GROUP PLLC

. - - . L23000528121
SECOND: The Floridis Documen number of the Timited Giability company is:

. Ariclesof O izati
THIRI: Document to be corrected is: Icles of Mrganization

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

X Contains an incorrect statement. The incorrect statement. the reasan the statement is incorrect. and the correcied
statement are as follows:

Company Purpose was incomplete, Company Purpose should be;

OR

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

The Company is being formed for the purpose of the praciice of medicine. Further, a purpose is to be a "QOZB”

R ]
within 26 USC Sec. 1400Z-2(d)(3)(A) with principal products/services of medicine and to engage in a_ctiviti%
- j )

[
related thereto. 0 I
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O The electronic tmnsmission of the record was defective. = i
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) '._(--.j:/_ L Ry T 12/07/2023 —
I ¥ =
Signature ot Authorized Representative Date

Signature of new remistered agent, it applicable (( NOTE: if correcting the regisiered agent, the new registered agent must sign
accepting the designation}.

New Registered Agent’s Sipnature, if changing Registered A gent:

I herebyv accept the appoiniment as registercd agent and agree to act in this capacin [ further agree to comply with the
provisions of all stamies relaiive to the praper and complete performanee of my duties, and Fom famifior with and aceept the
abligeiions of my position ay registered agent os pravided for in Chaprer 603, F.5. Or if thiv docwument is befng jiled 1o merely
veflect a change in the regisiered office address, Fhereby confinm thae the limited fiabiline company has been notified in writing
of thiy change.

Registered Agent's Signature

Filing Fee: $25.00
Certificd Copy: $30.00 {optional}
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