L 2400030383/

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[] Pekue [Jwan [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

QOffice Use Only

IRACENAONE

300434320433

e B

3

o

o x
- W
e ro
fey ™~

U

O‘?//:’?@/ 2y




TO: Registration Section
Division of Corporations

Tsa Behavioval oovp LLC

“SUBJECT:

COVER LETTER

Dear Sir or Madam:

Name of Limited Liability Company

The enclosed Statement of Correction and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Wil Predo Ruiz

Name of Person

Tsa Rehavioral Onup LLC

B30 SW 10Th pve Unit L

Firm/Company

Address

(utey Pay 33153

saberavioralarov @ omail

Citv/State arki Zip Code

E-mail address: (to be uset’for futdre annuaksport notrtication)

For further information concerning this matter. please call:

Cre,o\o Ruiz

_ al(?g(ﬂ

WM

y 2212022

Name of Person

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

*26’) Filing Fee

CRZEN62 (9/15)

I $30 Filing Fee &
Certificate of Status

Area Code

Daxtime T'¢lephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

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

(3855 Filing Fee & O $60 Filing Fee,

Certified Copy

Centificate of Status &
Certified Copy



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 605.0209. F.S.. this documnent is bemg submitted to correct a previously filed document.

FIRST: The name of the limited liability company is: —-L'SC{ (& mu 10 ra{ 6r0 UP L"L_C'

SECOND: The Florida Document number of the limited liability company is: qu O OO ’\ OO A 3'4

THIRD: Document to be corrected is:

{({CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

B/ Contains an incorrect statement. The incorrect statement. the reason the statement is incormrect. and the corrected
statement are as follows:

The rame of euthorized re pre sentative WS
incorrect, 4 i< micsina ore letter. The
Wyred mame RS U}Ju\ﬁredo Ruiz.

OR
a Was defectively signed. The manner in which the document was defectively signed and the appropnate correction are
as follows: . .
e
Lo ™
OR
O The electronic transmission e fecord was defective. / /

Signature of Aufirized R}’presenialive . Date -

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

New Registered Agent's Signature. if changing Registered Agent:

! hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree to comply with the
pravisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and accept the
obligations of my position as registered agent as provided for in Chaprer 603, F.8. Or. if this document is being filed to merely
reflect a change in the registered office address, 1 hereby confidm thar the limited Habiliry company has been notified in writing

of this change.
u Al
R@s/tered (&éen['s Signature

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




