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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABULATY COMPANY

Purauant to section §03.0209, E.S,, this document is being submitted to correst & previously flled document.,

FIRST: The name of the limited liability company ls:
CHG MANAGEMENT PROVIDENCE INDEPENDENCE, LLC

SECOND;  The Florida Document number of the limited Hability company is: M14000003730

THIRD: Document to be corrected is:
Application by Foreign Limited Liablity Company for Authorization 10 Transsct Business In Florida

BLE, STATEMENT

T Comtains an incorrect siatement, The incorrect statement, the reason the statement is incorvect, and the
corrected statement are as follows;

OR
Was defectively signed, The manner in which the document was defectively signed and the approprlate

correction are a5 follows:

The name, e or capacity and address of the parsan(s) who has/have autharity to manage isfare: Kenneth R. Aggiran,
Maneger 1422 Clarkview Rond, Batimare, MO 21209, The dscumant is comactad to read as follows:

The nama, title or capatity amd eddress of tho person who hes authority to manage la:

Dante! Balrd, Manager 1422 Clarkview Road, Baltmorg, MD 21209

L ey

OR S -
P fuln} “‘ -
[ Theelectronic taapnission of the record was defective, . o ook
L fro/200y = ~2
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