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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312
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Date: 01/12/2023 A}j
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Document #:
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STATEMENT OF CORRECTION
. FOR
FLORIDA OR FOREIGN LIMETED LIABILITY COMPANY

Pursuant to section 605.0209. 1.5, this document is being submitted o correct a previously filed document.

T . _ L C SWANVIEW MEDICAL SUPPLY LLC
FIRST: The name ot the limited labiliy company is:

AN e . . C C o AM2200001 7634
SECOND: Ihe Florida Document number of the limited Liability company is:

- . Application by Foreign LLC for Authorization to Transact Business
[HIRD: Document to be corrected 1s: i i

X

Conlains an incorrect statement. The incorreet statement, the reason the statenient is incorrect, and the corrected
stalement are as loilows:

The name should read as Swan View Medical Supply. LLC

OR

Was defectively signed. The manner in which the document was defectively signed and the appropri
as tollows: T
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I'he electronic transmission of the recard wus defeetive.

111142023
Signature of Authorized Representative

Pate

Signature of new registered agent. iCapplicable i NOTE: it correcting the registered agent. the new registered agent must sign
accepting the designation).

New Revistered Agent’s Signature, it changing Registered Agent:

[ herebv aceept the appoiniment as registered agent and agree o act in this capaciy. I further agree to comply with the
provisions of ell statwes relative to the proper and complese pecformance of nv duties., cned o femnitiar witdt and aceept the
oblivations of my position as registered agent as provided for in Clapter 603, 1.5, Orif this document s heing filed o merely
reflect a change in the rogisterad office address. Therehy confirm that the timited tiability company has been notificd in wriring
of this change.

Registered Agent’s Signature

Filing Fee: $215.00
Certified Copy: S30L00 (optional)
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