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COVER LETTER

TO: Registration Section
Division ot Carporations

SENISO LLC
SUBJECT:

Name of Limited Liability Company

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:

LAURA ROSS

Name of Person

FOWLER WHITE BURNETT, PA

Firm/Company

1395 BRICKELL AVENUE, 14TH FLOOR

Address

MIAMI, FL 33131
Citw/State and Zip Code

LROSS@FOWLER-WHITE.COM

I=-matl address: (to be used for future annual report notification)

For further information congcerning this matter, please call;

ARACELYS LOPEZ (305 ) 789-9200
Namue of Person Agea Conde Davtime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tuallahassce
Tallahassce. FL 32314 24135 N, Monroe Street, Suite 810

Tallahassee. 1L 32303

Enclosed is a check for the following amount:

Xi$25 Filing Fee 0 330 Filing Fee & L9855 Filing Fee & T 860 Filing Fee.
Certificate of Status Certificd Copy Centificate of Status &

Certified Copy

CR2LE062 (9/15)
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Fowler White Burnett Y

ATTORNEYS AT LAW
Miami | Fort Lauderdale | Palm Beach Laura Ross
(305) 789-9226 direct

(305) 728-7526 fax
Iross@fowler-white.com

A

February 5. 2020

Sceretary of State of Florida
Division of Corporations

The Centre ot Tallahassee

2415 N. Monroc Street. Suite §10
Tallahassee, I 32303

Re: Statement vf Correction
Semso LLLC
Document Number L160001T71386

To Whom It May Concern:

Our office filed the necessary conversion documents with the State of Florida and the State
of Texas fur the above named company. At the time of [iling., we requested the same effective date
on the documents filed in both Florida and Texas. However. due to internal processing delays
caused by the State of Texas, the State of Texas approved the conversion eficetive as of December
10, 2019. We now wish Lo correct the gap in the elfective date between the conversion ol Seniso
LLC (a Florida LLC) and Seniso Development LLC (a Texas LLILC).

Attached please find the Statement of Correction, whereby we request ihat the eifective
date of the Certificate ol Conversion be moditied to December 10, 2019, Attached please also find
a check for the filing fee in the amount of $23. Thank vou in advance for vour assistance with this

matier.

Very truly vours.

Laura Ross
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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant 1o section 603.0209. F.S.. this document is being submitted to correct a previously filed document.

Seniso LLC

FIRST: The name of the limited liabilitv company is:

SECOND: The Florida Decument number of the limited tiability company is: 116000171386

Articies of Conversion

THIRD: Document to be correcied is:

{(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

[Q/ Contains an incorrect statement. The incorrect statement, the reason the statement is incorrect. and the corrected
statement are as follows:
Our office filed the necessary conversion documents with the State of Texas and the State of Florida. At
the time of filing we requested the same effective date. However, due to internal processing delays caused
by the State of Texas, the State of Texas approved the conversion_effective as of December 10, 2019,
We wish to correct the effective date on the Florida Certificate of Conversion to December 10, 2019.

OR
o N . - . . N . — .
O Was defectively signed. The manner in which the document was defectively sigried and the.appropeige corregtion are
N -t "
as follows: 2 = i
- -
A -
‘{ >
<
OR
O The electrenic transmission of the record was defective,
Larva Posr, Avdheqred epriseadod ™% 'L] S l":__o O
e - A — 3 £
Signaiure of Authorized Represemative Date

Signature of new registered agent. it applicable :{ NOTE: if correcting the registered agent. the new regisiered agent must sign

accepting the designation).

MNew Repistered Ageni's Signature, it changing Registered Agent:

L herehy accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all standes relative 1o the proper and complete performance of my duties, and [am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is being filed 1o merely
reflect a change in the registered office address. [herceby confirm that the limited liability company has been notified in writing

of this change.

Registered Agent’s Signature

Filing Fee: 525.00
Certified Copy: $30.00 (optional)



