From: Teresa

5/16/24, 1.56 PM

Fax: +16132027627 To:

lease print this page and usc it as a cover sheet. Type the fax audit number

Fax: +18506176383 Page: 1 of 2 0511612024 5:59 PM

Division of Corprt

{shown below) on the top and bottom of all pages of the document,

LT

(((H24000176853 3)))

A

H240001768533ABC3

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Doing so will generate another cover sheet.

To:

Division of Corperations

Fax Number

From:
Account Name

Account Number

Phone
Fax Nuniber

: {850)617-6333

: TRENAM, KEMKER, SCHARF, O'NEILL & MULLIS, P.A.
876424003301
© (813)223-7474

: (813)227-8435

BARKIN, FRYE,

ﬁ;Enter the email address for this business entity to be used for future

5::3 Eg 125223 annual report mailings. Enter only one email address please.**
LL‘i ‘N_ ;;);’%‘? Email Address:
oS =
{." o . “ LLC AMND/RESTATE/CORRECT OR M/MG RESIG'\I__ S
= ;3;7.;;5 GREGORY LIEB OD, LLC ~ = -
e T BSE = = 2L =
= [Certificate of Status I 0 | S5 o~
lEerliﬁed Copy ” 1 ] __?'5' A o ;n
T
Page Count | 01 | Tl o -
[Estimated Charge | sss00 } ~= &
e i-‘-; on :‘
&
T. LEMIEUX

Electronic Filing Menu

hitps#lefile.sunbiz.argfscripts/efilcovr.exe

Corporate Filing Menu

Helnay 17 2024

11



- .
From: Tereaa Fax: +18132027827 To:

Fax; +18506176383 Page: 2ot 2
DocuSign Envelope |D: 3953B507-751E-4C11-927F-C8089C5A22A0

0511512024 5:59 PM

{((H24000176853 3}))
STATEMENT OF CORRECTION

FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 60£0209. F.S.. this document is being submitted to correct a previously filed document.

iy Eep . L . Gregory Licb OD, LIL.C
FIRST: The name of the limited lability company is: ey e '

. . o C - . 124000212954
SECOND: The Florida Document nwmber of the limited hability company is:

- . Articles of Organization
I'HIRD: Document to be corrected is: 8

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

] Contains an incorrect statement

. The incorrect statcment. the reason the statement is incorrect. and the corrected
statement arc as follows:

The principal, mailing and manager address was incorrectly stated, The correct address should be:

3008 W, Bay Vista Avenue

Tampa. FL 33611

OoR
O Was defectively signed. The manner in which the document was defectively signed and the appropriate correction are
as follows:
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0 The ele n of the record was defective. S e
WVH Ud‘, May 16, 2024“‘::-' = .
L o 4
Signature of Authorized Representative Date =3

Signature of new registered agent, if applicable «f NOTE: if correcting the registered agent. the new registered agent thust sign
accepting the designation).

New Registered Apent’s Signature, if changing Repistered Apent:

{ hereby aceept the uppaimiment as registered agent und agree to act in this capacitv. [ further agree 1o comply with the
provisions of all staies relative to the proper and complete ;ijur.'n(mc e of my duties, and { am familiar with and accept the
obligations of my position as registered ageni as provided for in Chapter 603, F.5. Or, if this document is being filed 1o merely

reflect a change in the registered office address, 1 hereby confirm that the timited liahility company has been notified in writing
of this change.

Registered Agent's Signature

Filing lec: $25.00
Certified Copy: $30.00 (optional)
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