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ARTICLES OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 608.4115, F.S., this document is being submitted within the required 30
business days to correct the attached articles of organization or application to transacgmsu@s

in Florida. e A
o . vy K =
FIRST: The name of the limited liability company is: - {7 " “5 (0
Carol 4. Vance LA ,TD LLC , N
7 et 1 ” v d:{:% g A
SECOND:  The articles of organization or the application to transact business < ’ofﬂ

CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT '%'E?

[}~ Contains an incorrect statement. The incorrect statement, the reason the statement is
mcorrec,t and the cormrected statement are as follows:

Article T Aame Shou ld  read Covol i Vance 5& (’PR Lige -

Mame  was gnlered incorrect _on origineal 4;*#@(;; b2 _
(a}/?ﬂﬂréawlu;n. See A#Facheé . . e e

] Was defectively signed. The manner in which the document was defectively signed and .
the appropriate correction are as follows: - -
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Dated: 5"‘ }(’/ ZOOZ’

Signature ofaT member or authorized representative of a member

Caro [ A Vance

Typed or printed name of signee , e em —-

Filing Fee: $25.00
Certified Copy: $30.00 (optional)

CR2E062(3/00) : - -
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY SHSIPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

Caxol A.Vance , CPA, ID, LLEC
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Cigapany 12
P SEY  Ave.
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ARTICLE IIX - Registered Agent, Registered Office, & Registered Agent’s Sigpature:
The pame and the Florida street address of the registered agent are:

Name

Carol A. Vance
411 55th Avenue

St. Pete Beach, FL. 33706
Florida street address (P.O. Box NOT acceptablc)r

EL.
City, State, and Zip

Heving been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as

registered agent and agree io act in this capacity. ! further agree to comply with the provisions of olf
Statutes relating to the praoper and complete performarce of my duties, and I am Samifiar with and
accept the obligarions of my position

aﬁm)e/red agent as provided for in Chapter 608, F.S.

Registered Agent’s Signature
Axticle IV - Management (Check box if applicable.)

Nyl
Qnhite - _Pleact mtde Wio LLE effechrt

[ The Limited Liability Company is to be managed by one manager or more managers and is,
therefore, 2 manager - managed company.

CAew p

Signature of a mercher or an anthorized representative of = member.

22 aﬂ { 2002
L. . = . . J
(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

Carol  A. Van ce

- Typed or printed name of signes
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