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COVER LETTER

T Repistration Section
Division of Corporations

SUBJECT: j_ﬂj\?\ ﬁ—\ﬁ, DCONC S Lec

Loy o B . e .
Name of I,lmllt‘d'{_l‘dbllll}‘ Company

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

Please return all correspondence concerning this matier to the (ollowing:

S QSOMO 5 : Q o \@%O.\

wame of Person

I(\Q\ r\\\*ﬁ Y CONE TS

FirmvCompany

WO NG Fedem) Huy AXT 109

Address

EOCTLOORLCO AL , EL 2330\

CityrState and Zip Cude

nGnlencone c1e deson @ Smaot ) .wom

F-mait address: (o de used fef future annual report notiticatzapf

Fur further information concerning this matier, please call:

1 - -
' 1D 2
Qoconn S RDuogey A5, 613502
Name of Person Arca Code Daytime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.C. Box 6327 The Centre of Taliahassce
Tallahassee, FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is « check tor the fellowing amount:

1525 Filing Fee O S$30 Filing Fee & (3553 Filing Fee & 70 3060 Fihng Fee,
Certificate of Stalus Centified Copy Certificate of Stotus &
Centified Copy

CR2EQG2 (9/13)



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Puzsuant 1o section 605.0209, F.S., this document is being submitied o correet a previously filed document.
FIRST: The name of the limited liability company is: lQ_Q V(A EC g X L)ﬁ){ 15 L_L.Q .
SECUND:

THIRD:

The Florida Document number of the limited lability company is: LQOOOOO 5\'\Sbb
Document to be corrected is: ‘:\r"f \ de,fj O-C O(‘CL/D 3 \?_Q‘\ O

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an incorrect statement. The incorrect statement. the reason the statement 18 invorrect, and the vorreeted
statement are as follows:

Name wos mas spelled, ahould_oe @
A ofinte Proyacys LLC

L I __\ nooy " "
Forst woord 15 MSSHING N | belweenine 0 ond ‘\r _
OR
O Was defeetively signed. The manner in which the document was defectivedy signed and the appropriale correction are
as follows:
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O The electronic transmussion of the record was defective, - - all
Signaiure of Authorized Representative Date
aveepting the designation).

g
=

Signuture of new repistered agent, ifapplicable (( NOTE: if correcting the registered agent, the new registered agent must sign
g L i I 2 L g u i g

(]

New Regislered Agent's Signature, if changing Registered Auent:

[ hereby uecept the appointment as registered ugent and agree to act in this capacity. { fiurther agree (o comply with the
provisions of all siatutes relutive to the proper and complete performance of my duties. and { am familiar with and accept the
obligations of my position us registered ugent 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, I hercby confiry
of this change.

¢ the limited Lability company has been notified in wriling

. o
Registered Agent's Signature

Filing Fee:

2
Certified Copy:
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