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FLORIDA CAPITAL COURIER SERVICLES, INC
2330 CLLARL DRIVE

TALLAHASSEE. FL 32309 ; ;
(850) 524-5437 ¢ ¥ 4 . :
(850) 524-6243 ' ¢

Please use funds from this account: “&E}‘OOOOMO AMOUNT: ___$25.00
Authorization Signature: ___ /urfNE

2431-2433 NW 34st. LLC 122000140637

Business name Document #

_ Walkin
___ Mail out

____ Photocopy

Certified Copy of Articles of Incorporation

____ Certificate of Status

NEW FILINGS

__Profit

Not for Profit
Limited Liability
Domestication
Other

___ CORP

OTHER FILINGS

Annual Report
Fictitious Name

APOSTILLE( ) Country

FEXAMINER'S INITIALS:

_ Pickuptime

Will wait

AMENDMENTS

X _ Amendment
____Resignation of R.A. Officer/Director
____Change of Registered Agent
____Dissolution/Withdrawal

Conversion

REGISTERATION/QUALIFICATIONS

__ Foreign filing
Limited Partnership
Reinstatement

Other



FLORIDA CAPITAL COURIER SERVICES. INC
2330 CLARE DRIVE

TALLAHASSEE. FL. 32309

(850) 524-5437

(850) 524-6243

Please use funds from this account: wo AMOUNT: $25.00
Authorization Signature: ~
2431-2433 NW 34st. LLC ~ 122000140637
Business name Document #
_ Walkin _ Pick up time
Mail out Will wait
____ Photocopy

Certified Copy of Articles of [Incorporation

___ Certificate of Status

NEW FILINGS AMENDMENTS
Profit X __ Amendment
Not for Profit Resignation of R.A. Ofticer/Director
Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal
Other Merger
_ CORP ___ Conversion
OTHER FILINGS REGISTERATION/QUALIFICATIONS
Annual Report ___ Foreign filing
[.imited Partnership
Fictitious Name __ Reinstatement
APOSTILLE( ) Country Other

EXAMINER’S INITIALS:



COVER LETTER

T Registration Section
Division of Corporations

24312433 NW 34 5T LLILC
SUBJECT:

Name of Limited Liability Company

ear Sir or Madam:
The enclosed Statement ol Correction and lcets) are submined for filing.

Please returm all cortespendence concerning this mudter to the following:

Sandra Z. Green, Esq.

Mame al Person

JONATHAN H, GREEN & ASSOCIATES, PLA.

Fiem:Company

901 Ponce de Leon Boulevard. Suite 601

Addiess

Coral Gables, Florida 33134

CitviState and Zip Code

szg@helaw com

E-mail address: {10 be used for future annual report notification)

For further information concerming this matter, please call:

Sandra Z. Green 305 1725100
at }

Nuime of [Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.Q). Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street, Suite 10

Tallahassce. FL 32303

Enclosed is a check for the following amount:

ﬁlf& Filing Fee 0 330 Filing Fee & 0J$55 Filing Fee &  {J 560 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

Cenified Copy

CR2E62 (M13)



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant 1o section 605.0208, F.S.| this document is being submitted to correct a previously filed docwnent,

e - . i N o Z3V-2433NW 3 STULLC
FIRS'T: The name of the fimited liability company is:

. o - . .. L C L22000140637
SECOND: The Florida Document number of the limited hability company is:
- . Electronic Articles of Organization
ITHIRD: Document to be correcied is:
(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT
Contiatns an incorrect siatement. The incorrect statcment, the reason the statement is wmcorrect, and the corrected
d statement are as follows:
tncorrect Statement {Article IV-MGRY: MERLIN FAMILY GP, LLC: PO, BOX 421933, MIAMI, FL 33242
Corrected Statement {Articic IV-MGRY: MERLIN FAMILY LLLP: P.O. BOX 421953, MIAMI, FLL 33242
OR
O Was defectively signed. The manoer in which the document was delectively signed and the appropriate correction are
as tollows: ~3
=
3
5 o
Re
-
oR .
"
O The electronic lr:msmission% 'd was defecuve. -
PR 4 )

b
Signature of Authorized Represcntative Date

Signature of new registered agent. if applicable «( NOTE: i correcting the registered agent, the new registered agent niust sign
accepling the designation),

New Registercd Apent’s Signature, if changing Registered Apent:

1 herehy wccept the appointment as registered agent and agree to act in this cupacity, 1 further agree 1o comply swith the
provisians of all statutes velurive to the proper and complete puﬁn meance of my duties. and [am familiar with und accepr the
ofdigarions of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is being filed 1 merely
reflect a change in the register odd office address, I hereby confirm that the limited fiabifine company has been notified in w Titing

of thiv chunge,

Registered Agent’s Signature

Filing Fee: $25.00
Certified Copy: £30.00 {optional)

CR2E062(9:15)



