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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 603.0209, F.5 . this document is being submitted to correct a previously filed document
Lutz Rehab and ealth Center LLC

FIRST: The name of the limited liability company is:

The Florida Document number of the limited liability company is:
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY

SECOND:
THIRD: Ducument to be corrected is:
(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an incotrect statement. The incorrect stalement. the reason the statemens is incorrect, and the corrected

statement are as follows:
Article X. has the incorreet individual and capacity listed. Leopold Fricdman should be temaved.

The Correct information is as follews: Member: Lutz Rehab [Holding Panners LLC,

1000 Gaics Ave. Sth Fl, Broeklyn. NY F1221

OR
Was defectively signed. The manner in which the document was defectively signed and the appropriate correction are

as foltows:
The document was incorrectly signed by Leopold Friedmar, Sam Guiman is the correct authorized signer. =2
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The electionicYrundidisgion ul the record was defective. e r:,-
D2172020
-
Signature of Authorized Representative Pate
Signature of new registered apent, iFapplicable :( NOTE: it correcting the registered agent. the new registered agent must sign
jrv. ] further agree o comply with the

accepling the desipnation),

New Registered Agent’s Signawre, jf changing Regisiered Agenk;
[ hereby accept the appoiniment as registered agent and agree 10 act in this capac
provisions of all starues relative 1o the proper and complere peyformance of my: dutic

abligations of myv position as registered agent as provided for in Chaprer 603, .8, Or., i this dovument iy b

s, and § am fumiliar with and accept the
reflect a change in the registered office address. Fhereby confirm thart the timited liubilite company has been notified in writing

cing filed 1o merely

of this change.

Registered Agent's Signature

Filing Fee: $25.00
Certified Copy; $30.00 (optivnal)
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