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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 7, 2021

ORGANIC BEACH RETREAT LLC
2837 S ATLANTIC AVE
DAYTONA BEACH SHORES, FL 3118

SUBJECT: ORGANIC BEACH RETREAT LLC
Ref. Number: L21000467445

We have received your document for ORGANIC BEACH RETREAT LLC and
your check(s) totaling $43.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

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

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

tf you have any questions concerning the filing of your document, please call
(850) 245-6050.

Yasemin Y Sulker
Regulatory Specialist IlI Letter Number: 021A00029431
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COVER LETTER

TO: Registration Section
Division of Corporations

sussect: __ £ )ﬂéﬁ/{//@ gwy KELREAT

Name of Limited Liabi

Dear Sir or Madamy;

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

lity Company

Please return all correspondence concerning this matter o the following:

TOHN OGS

Name ot Person

OBEVIC BEACH  LETDEST

Firn/Company

) S ATLANTIC SR

Address

For turther information concerning this matter. please call:

KATE  Doa)iS D7

, SEB-opRSF

Name of Person Area Code

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee. FIL 32314

Enclosed is o check for the following amount:

1825 Filing Fee O S30 Filing Fee & 555 Filing Fee &
Certiticate of Status Certitied Copy

CR2E0G2{9/15)

Duytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Street, Suite 810
Tatlahassee. FLL 32303

[J $60 Filing Fee, cHEeK oD
Certificate of Status &
Certitied Copy



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 605.0209, F.$., this document is being submitted to correct a previousty filed document.

FIRST: The name of the limited liability company is: Ofmc\ W /6_27234?

SECOND: The Florida Document number of the limited liability company is: 42.,/@341{?44&_.
THIRD: Document to be corrected is:__ 8 THELES e CQQWMA/

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

O Coniains an incorrect statement, The incorrect statement. the reason the statement is incorrect, and the corrected
stateinent are as tellows:
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O The electronie trunsmission of the record was detective.
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Si gnau{r;o-f/z\ uthorized Representative Difie

accepting the designation).

New Registered Agent's Signature. if changing Registered Ageat:

1 hereby uccept the appuintiment as registered agent and ugree to act in this capaciiy. ! further agree to comply with the
provisions of all statutes relative 1 the proper wd complete performance of my dwiies, and {am famifiar with und accept the
wbligations of my position us registered agent as provided for in Chapter 603, F.5. Or, if this documens is being filed to merely
reflect u change in the regisiered office address, Thereby confirm that the limited liahility company hus been notipied in writing
of this change.

Registered Agent’s Signature

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

CRIEQ62 (9/135)



