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COVER LETTER .

TO:  Amcendmient Secion
Division of Corporations

SUBIECT: 1A CoNoutTA MEOLLAL AND Beravioral CENTER TN C

Nime of ¢ orpataiion
DOCUMENT NUMBER: rP 21000041103

The enclosed Articles of Correction and fee are submited for filing.

Please return all correspondence concerning this matier to the tollowing:

35 @rond Conal Drive Surledklod Mamy —F 3314y

Mame o Contact Person

M & ci e E:S(PTMQZ.A\

Frmy/Company

A5 veond Conal Dwve Loy

Adldress

P i~ lopiDd 334y

CoviSine and Zip Code

espineza_mov aa € yahee. Cewn

T madaddiess: (1o be used o Tutuie el report ndl heation

For further information concerning this matter, please call:

Marud tsgimweo (305 ) P00 - 652

Name of Contact Peidon Aren Code Daytime Telephone Numher

Enclosed is a check for the {following amount:

9'_(535.00 Filing Fee L) $43.75 Fiting Fee & Certificare of Status
0O 843.75 Filing Fee & Certified Copy L1 $52.50 Filing Fee. Certiticate ol Status &

Certifred Copy

Mailing Address: Street Address:

Amendment Scction Aumendment Scction

Priviston of Corporations Division of Corporations

.0, Bux 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N Monroe Street. Sutie 810

Tallihussee, FL 32303
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Document Number (7 kitowny

LA CoMNsu (Ta MEocA)l AND

Name of Carporation s currently Tlalwil T o

Pursuant to the provisions of Section 607.0124, Florida Statutes.

These artivles of correction correct

(Dacument Type Being Corrected

Itled with the Department of Stite on 0S l | \ 202

(e Do o Mocmmenn)

Spuctly the inaceuracy. incorreet statement, or deleet:
“The Oﬁf cer /JJ(rv:u‘ors last Nome
/jalm& Esplacza ) is. Tncopeet—

Correct the inaccuracy, incorrect stalement, or defect:

/fac 0fﬁ'cer /DJfT('I_DV_ s (ost Nome Corect
15 Taume ﬂﬁarﬁnez

gl
iItdirectoms or ofticers luve

2 “ands ol'the receiver, inntee, ut
uciary, by that fidygCian)

(Signsue o Aor, presktnt or other offic
not been selected, by -

othwr cout :mkln}‘d

/)gwoq ﬁqplncz@ VP

CTypad or printed nime ot pofson signimg)

Tl o et won agning

Filing Fee: $35.00






