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COVER LETTER

TO:  Registration Section

. : 4397 2hL57
Disision of Comporations CErRTIF1ED AL 7012 2210 0000

SUBJECT: ExTOens VURY (Upun LA
Name of Limited Liability Company

Dear 5ir or Madam;

The enclosed Statement of Cortection and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Pﬂ oL ?ﬂ[of‘rﬂs?__,

Name \If Person

ExneEmw iz DrRY glERA | LA
Firm/Company

L2 Tarn&t Bl,d oot yzra

Addrcas

RockLEDGs Fh 2497+
City/State and Zip Code

CF AEVANLEDTNR L N TRE - Lam
E-mail address: (to be used for future anyma] report notification)

For further information concerning this matter, please call:

Ja'mss A AR, &N at( SR/ )y L ie vedo)
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Section
Division of Corparations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallehasaee, Florida 32301
Enclosed is a check for the following amouot:
ﬁ $25 Filing Fee 0 $30 Filing Fee & 355 Filing Fee & (O $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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STATMENT OF CORRECTION

FOR F/LED

FLORIDA OR FORFIGN LIMITED LIABILITY COMPA.N¥0“’

FEB -
Pursuant to section 605.0209, F.S,, this document is being submitted to correct a previpugly ﬁ}ed3 Fy I: Ly
document. NECRET .
rALLAHAggEYEO';S TATE
FIRST:  The name of the limited liability company is: *"LORIG

Ly TREME DRY f/ghnl Lhet

SECOND: Docwmnent to be corrected is:

EJ.&'C‘.‘Y’P:»!' e Nz ~/—ir‘..- f'.,-\- 4/_@/?_15”” 7 4 erf\/ zmr‘iwd'{ 1!0 6.! }a Jﬂj C?@
LR i
(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

K Contains an incorrect statement. The incorrect statement, the reason the statement is incorrect,
. and the corrected statement are as follows:

Aeticle IV,  7The TiHe of the ’duﬂamg"ﬁf Crasw =
Wanaq « J‘pr < ALCE LeJky s /! :..z,m.-i s “Wgd g f? bJ“Lw;"L |

o )
\"f"a AT \\_AM-BK ba /4,3 pd U/ L?"]bn ‘.. lrb ..//};_,4 2 gty RN,

e it a«[ j.-",? L L ""/ \Ml—( _g .r)"c P
7 o

OR

[[]  Was defectively signed. The manner in which the document was defectively signed and the
appropriate correction are as follows:

OR

[]  The electronic transmission of the record was defective.

\/7. L) // :/50/401‘/

Signature of Authorized Repredoptative Date

Filing Fee: $25.00 ~
Certified Copy: $30.00 (optional)
CR2E062 (12/13)



