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- TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

smnen _pporicay Rogor Title LLO

(Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please returm all correspondence concerning this matter to the following:

\W\ QXjT\EO\) @:\m r\b\/@é

(Name of Person)

Ao Remod Tile LLC,

(Firm/Company)

T bR Yz ave ke (0

(Address)

Miam. TL 232024k

—" . (City/State and Zip Code)

For further information concerning this matter, please cail:

Mafkee Sov) 208, 5235./Q0]

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[ $25.00 Filing Fee $30.00 Filing Fee & O $55.00 Filing Fee & 0 $60.00 Filing Fex,
Ceritficate of Status Certificd Copy Certificate of Status &
- (additional copy is enclosed) Certified Copy
(additional copy is enclosed)

N STREET ADDRESS: MAILING ADDRESS:
Registration Section . Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327

Tallzhassee, Florida 32399 Tallahassee, Florida 32314

- -



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
buginess days to correct the attached articles of orgamzatlon or apphcanon to transact business

in Florida.

FIRST: The name of th, 1ab111ty compan:
Arencas eyl Trde L LC

The articles of orgamzatlon or the apphcatlon to transact busmess

SECOND;

{CHECK THE APPROPRIATE BOX AND QOMPLETE THE APPLICABLE §TATEMENT

Contains an incorrect statement. The incorreci statement, the reason the statement is
\ incorrect, and the corregted statemmt are as follows:
: ire
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[T Was defectively signed. The manner tn which the document was defectively signed and
the appropriate correction is as follows:
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member or authorized representative of a member
Say Do

Typed or printed name of signee

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