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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 10, 2015

JOSE B. FELIZ
2553 SW 83 TERR
MIRAMAR, FL 33025

SUBJECT: ALPHA ELECTRONICS L.L.C.
Ref. Number: L15000104964

We have received your document for ALPHA ELECTRONICS L.L.C. and your
check(s) totaling $35.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6051. _

Deborah Bruce =
Regulatory Specialist || Letter Number: 915A0001n§§6
> S

18
WE€d e wr 5102
G374

www.sunbiz.org

T v el vnn ml oV nmermmmt nmea DY OV 292997 Mallabhacenn Blarida 29914




A L
COVER LETTER

TO: Reglsirallt)n Section
Division of Corporations

SUBJECT:

Alpha ElecAronies, LLL,

Dear Sir or Madam

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

Please return all correspondence concerning this matter (o the following:

\3 0S¢ 6 _Teliz,

Name of Persoen

Firm/Company

993 S 83 Tar

Address

\iramar, TL 330295

City/State and Zip Code

ibfeliz 1203 amail. oM

E-mail address: {to be used for futijre annual report notification)

For further information concerning this matter, please call:

e, B Felig 4

—r
Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

0 $55 Filing Fee &

O $30 Filing Fee &
Certified Copy

Q 325 Filing Fee
Ceruficate of Status

CR2E062 (2/14)

“ L 0% 020

Name of Limited Liability Company
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Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, Florida 32314

O $60 Filing Fee,
Certificate of Status &
Certified Copy

a3aTid



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

.S, this document is being submuitted to correct a previously filed document.

eedrone S, LG

Pursuant to section 605.0209, F
The name of the limited liability company is: pf\ C

FIRST:
SECOND:  The Florida Document number of the limited liability company 1s: L\ﬁODO\WlOOr
THIRD: Document to be corrected is: |

QDW\\\]] ayName,

(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:
aent (0 ny namg, A s, e
S incoreeed, T woulcl alsd live to cdd Eliot
Bourdier and remove Eehard Carnenody.
Be =
] Was defectively signed. The manner in which the document was defectively {gié?ned@nd th{gﬁproprlate
correction are as follows: rr:.; - :
R T EN
—w )

The_corrett Nome € tho ComPany) 16 22,
" Alph eohno\oau ddmﬁ N WD

AL DJ( \SB\Md

OR

] The electronic transmission of the record was defective.

Seii 0 T yo21 15
Date

Signature of Authorized Replésentative

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