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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 20, 2016

STEVEN STAHL
8186 NW 105 LANE
PARKLAND, FL 33076

SUBJECT: DATAPOINT MARKETING, LLC
Ref. Number: L16000025526

We have received your document for DATAPOINT MARKETING, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must be signed by a member or an authorized representative of a
member.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

it you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Warren
Regulatory Specialist Il Letter Number: 816A00008179

www.sunbiz.org
hvigion of Cornorations - PO BOX 8327 -Tallahassee Florida 392314



! . ' COVER LETTER

TO:  Registration Section ¥ 4 -
Division of Corporations

SUBJECT: -Da‘r_ﬂ Pa:'-—;T /‘fafkc‘ff’n, (/C

Name of Limited Liuhility Compame/

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

Please return all correspendence concerning this matter to the following

Steces STt2L/

Name of Person

pc\’T;\ /&0/'}7_ /‘ﬂwkc’f‘iﬂ) //C‘

FirmvCompany

SIS N (05 Lane

Address

(Oa,-/(’/.ahf//:'Z/’PQO'?g

City/State and Zip Code

35‘7“6\4/ Yoo E@ gma ) comy

E-mail address: (10 be used for future annual repotwfiotification)

For further information concerning this matter, please call:

NS Teven NT24/ 959, ESS-PPEE

Name of Person Area Code [aytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration Section Registration Section
Davision of Corporations Division of Covporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following ameunt:
24Tiling Fee [3s20FilingFee & [ $55 Filing Fee &  [] 560 Filing Fee,

Certificate of Status Centified Copy Cenificate of Status &
Certified Copy

CRIE062 (9/15)



: ' STATEMENT OF CORRECTIUN" = »
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant 10 section 605.0209, F.S., this document is being submitted to correct a previously filed ducument.

FIRST: The name of the limited liability company is- ﬂd{% (00/":’7‘- /74 r/?é 7 /iaj ((C

SECOND:  The Florida Document number of the limited liability company is: 4 _Z é o000 R85 2¢
THIRD- Document to be corrected is: A('\’ lQ\‘eg OQ U(Q\JOQ\ -p\-& ! m

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT
BA

ontains an incorrect statement. The incorrect statement, the reason the statement s incorrect, and the corrected

statement are as follows: M?PJ%&JJ "f‘l(c ’4/(0 l__’«_v "’)Tf_:ﬂ_";—(_“.a‘ A" AV”‘/"".QFJ

{q‘f.f'a-s(_f'.) 0;-72:,/
?@\S Steven SHal/
/P8 AW /OS5 Lone, P,/&éﬂ// = PZo7s

OR

[ Was defectively signed. The manner in which the document was defectively signed and the appropriate correcnon are (O/f'a_rc & ,5/

ETT o To The
b dotume |

- CCo - J
- | S~ 127496 7
0 The electronic transmission of the record was defective.
yles /¢

L~ signature of Authorized Representative Date B J

Signature of new registered agent, if apphicable :{ NOTE: if correcting the registered agent, the new registered agent must sign
accepting the designation),

New Registered Agent’s Signature, if chunging Registered Agent:

{ hereby accept the appointment as registered agens and agree 1o uct in this capacity. | further agree to comply with the
provisions of all statules relative to the praper and complete performance of my duties, and | am familiar with and accept the
vbligations of my position as registered agent as provided for in Chapter 605, F.§ Or, i this document is being filed to merely
reflect a change in the registered office address, I hereby confirm that the limited liabdity compary has been novified in wriing

of this change.
_,—é/——-é-—"—‘-—'

Registered Agent’s Signature

Filing Fee: 825,00
Certified Copy: $30.00 {optional) o
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