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Richard T. Heiden, P.A.

ATTORNEYS AT LAW
Richard T. Heiden * + 0« $ « ¢ ® 2723 State Road 580
Email: richardheiden/@rihlaw.com Clearwater, FL 33761
Grant W. Krapf *+ Telephone: (727) 771-7888
Email: grantkrapf@rthlaw.com Facsimile: (727)771-7899

Lacensed to Practice:
All Florida State Courts*
Middle District of FL-Fed Courts+
Southern District of FL-Fed Courts©
United States District Court - 11" Circuit=
United States Supreme Court »
Certified Circuit Court Mediator 4
Arbitrator ©

March 10, 2014

VIA U.S. MAIL

Florida Department of State

Division of Corporations — LLC Amendment Section
P.O. Box 6327

Tallahassee, F1. 32314

RE: LLC Statement of Correction
Cross Bayou, LLLC; Document No. L14000038020
Our Ref. No.: 14-2004
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Dear Sir/Madam:

FAR: RIS

e

it

I enclose herewith for filing with the Florida Department of State, Division of Corporatlons ‘a
Cover Letter and Statement of Correction for Cross Bayou, LLC, Document No. L1400003 8020 alorig
with a check in the amount of $25.00 for the filing fee. B
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S

The Authorized Person Detail was inadvertently misspelled. The correctly spelled name is
“Jaime L. Prawl”.

Thank you, and please contact this office should you have any questions.
Sincerely,

R T. HEIDEN, P.A.

Richard T. Heiden, Esq.
RTH/amc¢
Enclosures:  Statement of Correction
Check No. 009432



COVER LETTER

TO: Registration Section
Division of Corporations

CROSS BAYOU, LLC

Name of Limited Liability Company

SUBJECT:

Dear Sir or Madam:
The enclosed Statement of Correction and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Richard T. Heiden, Esq.

Name of Person

Richard T. Heiden, P.A.

Firm/Company

2723 State Road 580

Address

Clearwater, FL 33761 R

City/State and Zip Code

richardheiden@rthlaw.com

E-mail address: (to be used for future annual report notification) -

For further information concerning this matter, please call:

Richard Heiden 727 771-7888

at(

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
W $25 Filing Fee Q $30 Fiting Fee & O $55 Filing Fee & U $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

CR2ZE062 (12/13}



STATMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 605.0209, F.S., this document is being submitted to correct a previously filed
- document.

FIRST: The name of the limited liability company is:

CROSS BAYOU, LLC

SECOND: Document to be corrected is:
Articles of Organization

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an incorrect statement. The incorrect statement, the reason the statement is incorrect
and the corrected statement are as follows:
The name of the Authorized Detail Person is misspelled.
The correct name is: "Jaime" not "Jamie”. ‘
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] Was defectively signed. The manner in which the document was defectively si gned and then
appropriate correction are as follows: =

OR

[]  Theelectronic lransm}ss record was defective.
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Signature of Authorized I Represé?ltative

Date

Filing Fee: $25.00

Certified Copy: $30.00 (optional)
CR2E062 (12/13)



