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FLORIDA CAPITAL COURIER SERVICES, INC '

2330 CLARE DRIVLE
TALLAHASSEE. FI. 32309
(850) 524-5437

(850) 524-6243

PLEASE USE FUNDS FROM ACCT:

60  AMOUNT: 3530.00

AUTHORIZATION SIGNATURE: /__f;/,, -
=

2057 WILTON LLC L21000533990

Business Name

__ Walkin

_ Mailout

___ Photocopy
____Certified Copy

_x__ Certificate of Status

NEW FILINGS

____Profit
____Notfor Profut
__Lamited Liability
____ Domestication
_ Other

___ CORP

OTHER FILINGS

Annual Report
Fietitious Name
APOSTIL ()

Country

EXAMINER’S INITIALS:

Document Number, (if known):

Pick up time

Will wait

AMMENDMENTS

__ Amendment

____Resignation of R.A. Officer/Director
___ Change of Registered Agent
~__Dissolution/Withdrawal

~_ Merger

____Conversion

REGISTERATION/QUALIFICATIONS

__ Foreign filing
____Limited Partnership
___ Reinstatement
X___ Statement of CORRECTION
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COVER LETTER

T Registiation Scction
Division of Corporations

2057 WILTON LLC
SUBJECT:

Name of Limited Liability Company

Dear Siv or Madang;
The cacloscd Statement ol Correction and lee(s) are submutted Tor liling,

Please 1etarn all correspondence concerning this matter to the tollowing:

Sandra 7. Gireen, 125g.

Name ol Person

JONATHAN L GREEN & ASSOCIATES. P.AL

FinnCompany

Yl Ponee de Leon Boulevard, Suite 601

Address

Coral Gables, Florida 33134

CiyiStale and Zip Coule

E-nanl address: (10 be used Tor future annual report notification)

For further imlormaiion canceaning this matter, please call:

Sandra 7. Green 30
at { i
Name af Person Arca Code Davtime Telephone Number

372-3100

o

Muailing Address: Street Address:

Registraton Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahasscee
Tallahassee. FL 32314 2415 N. Monroe Stwreet. Suite 810

Tallahassee. FL 32303

nclosed is a check for the following amount:

{J$25 Filing Fev B S} Filing Fee & LS55 Filing Fee & 13 300 Faling Fee,
Certificate of Status Certitied Copy Cernficate of Status &

Certified Copy

CR2EO6H2 (915}



STATEMENT OF CORRECTION
FOR
FLORIDA OR FORFEIGN LIMITED LIABILITY COMPANY
Pursuant 1o seciion 6050209, F.S.. this document is being submitted w correct a previowsly filed docwiment.

. - - S S 2057 WILTON LLC
FIRST: The mnme of the himited hability company s

. . - P . . C ey C o R2T000533990
SECOND: The Florida Document number of the limited lubthity company 1s:

THIRD:

R

. . Elecronic Articles ol Qrganization
Document to be corrected is:

(CHECK THE APPROPRIATE BOXN AND COMPLETE THE APPLICABLE STATEMENT

Contains an incorrect statement. The incorreet statement, the reason the statement 1 incorrect, and the corrected
statement are as {ollows:

incorrect Statement Art IV The name & address of the person(s) authorized 10 manage LLC @ Binder Family LiLP

Incorrect Statement sis wiong Manager. The Correct Statement lists the correet Manager.

Correet Statement AtV The name & address of the personts) muhorized 1o manage LLC: Binder. Oscar M.

OR
O Was defectively signed. The manner in which the document was detectively signed and the appropriate correction are
as tollows: =
~2
i~
oW e
PR i
e — |
= 7
O :
OR o
O

The electronic transnission of 1}

/ T
=

~— oL\’ 2022
o ———SipITIture of Authornized chrcscnlnllﬁ Date

Signature of new registered agent. it applicable o NOTE: f correcting the registered agent, the new registered agent must sign
aceepring the designation,

New Registered Avent's Stratore, 1 changine Registered Agent

{ hereby aceept the appoiniment as registered agent and agree o aee in this capacite, §fiether agree to comply with the
provisions of all sietwes relative wo the proper and complere performance of my duties, and am famitiar with and accept the
ablivations of my position as registered agent as provided for in Chapter 603, F.8. Or i this document s being filed to merely
reflect o change in the regisiered office address, Dhereby eonfirm that the limited fiability eompany has been novified in writing
of this chanee.

Repistered Apent’s Signature

Filing ¥ee: $25.00
Certified Copy: $3

(.00 {optional)
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