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COVER LETTER

TO: Registration Sceetion
Division ol Corparations

S LEAFS LLC
SURIECT:

Namue of Limited Liability Company

[Year Sivor Madan:
The enclosed Statement of Carrection and {eefsy are submitted for filing.

Please rewnrn all carrespondence concerning this matier o the following:

Krsten v, Jackson

Name of Person

Tackson faw PA

Frrm/Coempany

SN S Kirkman Rd. Sie 310

Address

Orlando

CuviState and Zip Code

rharbon67Edemail com

E-matl address: (1o be used for Nnure annual report nouficanon)

For further information concerning this matter, please cali:

kristen M Jackson 407 3639020
al ( }

Name of Peraon Arca Code Davtime Telephone Number
Mailing Address: Strvet Address:
Registration Seciion Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N Monroe Street, Saite 81

Tallahassee, FLL 32303

Enclosed is a check for the following ameunt:

WE2E Filing Fee 830 Filing Fee & oS35 Filing Fee & Z 800 Filing Foee.
Certificate of Suuus Certilied Copy Ceriificate of Staius &
Certified Cupy

CRIEOG2 (9 5)



STATEMENT OF CORRECTION
FOR _
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANYF, - ‘—1\

Pursuant 1o section 6030209, F.S . this decument is being submitied 10 correet a previously filed document.

JLEAFS, 1LLC 2077 AFR 25 PH 3: 09

FIRST: The name of the limsted liability company is: ..
— -~

-
T, B
[ Lo

-t

220001423906

SECOND: The Florida Document number of the limited liability company is:

Articles of Chrganization

THIRD: Document o be corrected 1s:

{(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Bd. Conting an incorrect Statement. The incorrect statement, the reason (e stalement is incorrect. and the correcied
stalenient are is &)]]('I\\.'S:

The principal piace of business address, mailing address and registered agent address are wrong stating it is

LAl S Woodward Sureet. Ortando. FLL 32803,

The correet address tor all v 8744 Lost Cove Drive. Orlando, FI. 32810

a1

] Was defectively signed. The manner in which the document was defectively signed and the appropriate carrection are

as follows:

OR

O The electronic pansmission of the record was deiective.

cf@?ﬂ& _ 4 /2, /aa

- - . el v
Signature of Authorized Representative Dale

Signature of new registered agent. iMapplicahic :{ NOTE: if correcting the registered agent. the new registered agent must sign

accepting the designation),

New Registered Agent’s Signature, if changing Regisiered Agent.

Pherely aceept the appoiniment us registered agent and agree (o act in this capacite, § jurdher agree to comply with the
provisions of all statutes relative w the proper and complete performance of an dutics, and fam familiar it and aceept the
obligations of my position as vegistered agent as provided for in Chaprer 605 1.8, Or, if this document is being filed 10 mereh
reflect a change in the registered office address. Uhereby confirm thai the limited abilin: compean has been notificd in wriimg

o thiv change.

Registered Agent’s Signature

Filing Fec: $25.00
Certified Copy: S30.00 (optinnal)



