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FLORIDA DEPARTMENT OF STATE

Division of Corporations
January 30, 2017
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SECOND SELF SERVICES 5

DEBRA ANLAUF 9

17279 OHARA DR. oL

PORT CHARLOTTE, FL 33948 7=
SUBJECT: SECOND SELF L.L.C.

Ref. Number: L17000005895

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

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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.

Karen A Sa!g
Regulatory Specialist il

Letter Number: 617A00001872

www.sunbiz.org
Diviaion of Carnoratiane - PO RPOY 282997 _Tallabhacens Flarida 39214
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Division of Corporations

February 13, 2017
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SECOND SELF L.L.C. ze g T
DEBRA ANLAUF 7S B
17279 OHARA DR. PSR
PORT CHARLOTTE, FL 33948 e g
|, s
SUBJECT: SECOND SELF L.L.C. 2, €

Ref. Number: L17000005895 =2

We have received your document for SECOND SELF L.L.C. and your check(s)

totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please sign on hi-lited line.

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 calil
(850) 245-6051.

Karen A Saly .

Regulatory Specialist I Letter Number: 017A00002802

www.sunbiz.org

Tyi<cricrmm nfF M arrnmratiane . POV RPOY 2997 MTallahacean Flarida 2991 A4



TO: Registration Section
' Division of Corporations

SUBJECT: _S@ con J/

COVER LETTER

Sell <ewice

Dear Sir or Madam:;

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

D{LAI’?\ Afl /d()(’\

Name of Person

S?(‘m« J SelP Seryvice <

Firm/Company

/'70)7 7 JHA A ‘Or‘;‘u-e_

Address

ot Chac Lo He Ff 239%

City/State and Zip Code

Selon Jég. [fcetice @ 0 oucl 0 om
E-mail address: (fo be used for future annual report notification)

For further information concerning this matter, please call:

lDeém prn lav

at ( 9L//

Yy T~ 732,

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee [ $30 Filing Fee &
Certificate of Status

CR2E062 (9/15)

Area Code

Daytime Telephone Number

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

L] $55 Filing Fee &  [[] $60 Filing Fee,

Certified Copy

Certificate of Status &
Certified Copy



' STATEMENT OF CORRECTION
FOR i ;"L'
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY ?6’/ i li‘j {;
&
Pursuant to section 605.0209, F.S., this document is being submitted to correct a previously filed document.:: O 4 »
i /[- /[é / ) %
FIRST: The name of the limited liability company is; Se CC)/\(J Se /F L. L. é NaL/: ?;’iﬂ’ OF « . b2
— - . I (" P ] ',/;fl o
Lo
10,2

SECOND; The Florida Document number of the limited liability company is: 4 / 2( X 2 X 2(2 '35 2; ;

THIRD: Document to be corrected is: ﬁ LT[C.LES 0O C Oﬂ.C'J‘lq AV, | th T OJ\/

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

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

Avthorized Derson  Shovld be
,/-\/1 /dup,. D,é/;ra\ A -
/7279 OtAeA Drive. Dok Chasls He ) 33998

OR

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

OR
O  The an the @wwe.
YN ©2/)/9)07

Signature of Authorized Representa'ylve Date
Signature of new registered agent, if applicable :{( NOTE: if correcting the registered agent, the new registered agent must sign
accepting the designation).

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

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is being filed to merely

reflect a change in the registered office address, 1 hereby confirm phgt the lifted liability company has been notified in writing
of this change.

Registered Agent’s Signature /

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

DA™ /0718y



