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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 603.0209. I°.5.. this document is being submitted to correct a previously filed document.
Wellington Rehab and Health Center LLC

FIRST: The name of the limited liability company is:

SECOND: The Florida Document number of the mited Hability company is:
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY

THIRD: Docwne o be corrected is;

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an incorrect statement. The incorrect statement. the reason the stalement is incorrect. and the corrected
statemient are as [olfows:
Article &, has the ingorreet individual and capacity listed. Leopoid Fricdman shauld be remnved.

The Correet information is as tollows: Member: Wellington Rehab [olding Partners LLC.

1000 Gates Ave, 5ih FIL Brooklyn, NY 11221

d3S 020§

OR
Was defectively signed. The manner in which the document was defectively signed and the appropriate Kgrrectionrare
as foliows: B A i
-
g . . - . . . {ry—
i he dacument was incarrectly signed by Leopald Friedman, Sam Guiman s the correct autharized,sipner. __2’: ﬂ i ?
¢ w O
el
xa) —
OR
3] sipgsion ol the 1ecord was delective.
042172020
Signaie of Authonized Represenlative frate
Signature of new registered agent, iU applicable [ NOTE: if correcting the registered agent. the new registered agent MUSt sign

accepting the designation).

New Registered Arent’s Sjgnature, if chanuing Repistered Agent:

{ hereby acevpt the appointment as registered agent and agree 1o act in this capaciey. ! furiher agree (o comply with the
provisions of all staites relative 1o the proper and complete performance of my: duties. aned Fam fumiliar with amd aceept the
obligations of my position as registered agent as provided for in Chapier 603, F.S. Or., if this document is being filed o merely
reflect a change in the registered office address, I hereby confirm that the limited liahitity company has been notified in writing

of this change.

Regisicred Agent’s Signature

Filing Fec: $25.00
Certificd Copy: 830,08 (optional)
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