oD =85 08

RN

) 600420717246

(Address)

(City/State/Zip/Phone #)

[ war [ mar 12/21/23--01010--012  +#25.00

(] picx-up

{Business Entity Name)})

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

IR

O Ay
6¢:3 Hd 12 330€02

N
]

FESSYI g

aa7

]
-

Cifice Use Only

1
JILS




STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 6035.0209, F.5.. this document is being submitted to correct a previously tiled document.

e C . . BROMEDICAL LLC
FIRST: The name of the limited liahility company is:

Tl T N Lo I, . L23000s3s079
SECONI: I'he Fiorida Document number of the limited liability company 1s:
. ARTICLES OF ORGANIZATION
THIRD: Document to be corrected is:
(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT
B

Contains an incorrect statemuent. The incorreet statement. the reason the statement is incorrect. and the corrected
statement arc as follows:

ARTICLE 1t The first name typed as

ABDUR {incorrecty  The first name 1s

ABDUL - CORRECT
ARTICLE IV

The first name typed as ABDUR {incorrect)  The first name is ABDUL - CORRECT

OR
0 Was defectively signed. The manner in which the document was defectively signed and the appropriate correction are
as follows:
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btgnamrwuthonzed Representative

Signatwre of new registered agent, ifapplicable :( NOTE: it correcting the registered agent. the new registered agent must sign
accepting the designation),

New Repistered Agent’s Signature, it changing Registered Agent:

I hereby accepi the appointment as registered agent and agree 1o act in this capacity. 1 further agree 1o comply with the
provisions of all stanues relative 1o the proper and complete performance of my duties, and { am familiur with and accept the
ohligations of my position ay regisiered agent as provided for in Chapier 603, F.S. Or, if this document is being fited 1o merely
reflect a chunee in the registered office address, |hereby canpirm that the limited labiling company has been notified inwriting
af this change.

Registered Agent’s Signature

Filing Fee:

$25.00
Certifted Copy:

530.00 (optional)
CRYEQO2 (W15)



COVER LETTER

TO: Registration Section
Division of Corporations

BROMEDICAL LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Statement of Correction and feeis) are submiited for filing.

Please return all correspondence concerning this matter w the following:

ABDUL REfIMAN

Namwe of Person

BROMEDICAL LLC

Ferm/Company

14 N FORREST AVE

Address

KISSIMMELE FL 34741

City/sune and Zip Cende

abrehman@umich.edu

E-matl address: (10 be used for tuture annual report notification)

For turther information concerning this matier, please call:

ABDUL REHMAN 321 393-4799
ak ( )

Name of Perzon Arca Codde Davtime Telephone Nuimber
Mailing Address: Street Address:
Registration Section Registration Scction
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FI. 32314 2415 N Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

mS25 Filing Fee J S30 Filing Fee & G835 Filing Fee & O $60 Filing Fee,
Certificate of Status Certified Copy Certilicate of Status &
Centified Copy

CR2E062 ¢9/15)



