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WELEE 15 gugp: s,
FLORIDA DEPARTMENT OF STATE v
Division of Corporations

November 2, 2021

PATRICIA A DAVIS
196 SW GARTH ST
FORT WHITE, FL 32038

SUBJECT: BRIGHTSIDE HEALTHCARE AGENCY, LLC
Ref. Number: L21000442520

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Querida R Silas .
Regulatory Specialist I Letter Number: 321AC0026609

www.sunbiz.org
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COVER LETTER

»
L
TO: Kegistranon Section » L .
Division of Corperations *
' - LI - 4
BRIGHTSIDE HEALTHCARTE AGENCY. LLC
SUBJECT:
Name of Limited Liability Company
Dear S or Madam:
The enciosed Statement of Correction and fee(s) are submitted Tor Aling.
Please return ali correspondence concerning this matter 1o ihe following:
PATRICIA A DAVIS
N wt Ferson
BRIGHTSIDE HEALTHCARE AGENCY
Firm:Companv
196 SW GARTH ST
Address
FORT WHITE, FL 32038
o Cityrstate and Zip Code
brightsidelic202 Feggmail.com
E-mail address: {to be used tor [uture annual report notification}
For further information cencermng this matier, pleasce catl:
Felisa A Davis-lolmes Gi2 327-3211
at ).
Nue ot Person Aren Cude Doytime Telephone Number
Mailing Address: Street Address:
Registration Scetion Regtstration Section
Division of Corporations Division of Carporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monree Street, Sutte 810

-

Tallahassee, FIL 32303

Enciosed is u check fur the following amount:

=325 Filing Fee [J S$30 Fihng Fee & (%55 Filing Fee & 0 S6U Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certidied Copy

CR2EVH2 (W]5)
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STATEMENT OF CORRECTION .
FOR L".z‘a

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
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Pursuant to section 605.0209. 1.8, this document is beino submitted to correct a previously filed dczcuuznlwlg.c 16 AiH: 3l
BRIGHTSIDE HEALTHCARE AGENCY, SEERETAR'Y 0 - =

FIRST: The nune of the hmited hability company is: = .

LI i Y A
g e .« - - ) L21000442520
SECOND: The Flonda Document number of the limited liability company is:

- ) ARTICLE OF ORGANIZATION
I HIRD: Document to be correcied 1s: '

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

[i( Contains an meorrect statement. The incorrect statement, the reason the statement ts incorrect, and the corrected
statement are as follows:

The business name 1s misspelled. currentty it is BRIGHTSIDE, the correct spelling should be BRIGHTSIDE,

s0 the correct pusiness name is BRIGHTSIDE HEALTHCARE AGENCY. LLC

OR

O Was defectively signed. The manner in which the document was defectively signed wnd the appropriate correction are

as tollows:

OR
0O The clectronic transmpussion of the record was defective.
ﬁ_:‘.‘_*'.x_ i A / 7—/,' \// -/
Signature of Awthorized Representative Date

Signature of new remistered agent, if applicable f NOTE: il correcting the registered agent, the new registered agent must sign

aceepting the desigration).

New Registered Avent’s Sienature, il changing Repistered Agent:

[ hereby uceept the appointment as registered agent wd agree o act in this capacitv. | further agree (o comply with the
provisions of all staiutes relative to the proper and complete performance of my duties, and { am fantiliar witlt and accept the
obligutions of my pusition as registered agent as provided for in Chapter 605, F.S. Or. i this document is being filed 1w merely
reflect a elange i the registered office address, Fhereby confirm that the mited liabilin: company has been notified in writing

of this change. y .
3] ¢ & ’/_,/;7 —/j ) ) , o
B VI i W N A

Regtstered Agent’s Signoture

Filing Fee: $25.09
Certified Copy: $30.00 (optional)



