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TO: Regtstration Scciion
Division of Corporations

FasH ek Credit Solotons (LC

SUBJECT:

COVER LETTER

Dear Sir or Madam:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter w the following:

TJeun lovs FR

Name of Person

Fust Trecl Cpede SobotnasUC

2030\ [oorerd. v Sw 702 i

Firm/Company

Address

ot Leudedde , FL 23202

CliviState and fip Code

A1 %l D amal au

-l address: (to br usdd

uture annual repont potilication)

For turther information concerning this matter, please call:

Eo Jen-Lons

m(??é

) 5’02’7767 7

Name of Penon

Mailing Address:
Registration Scetivn
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

%25 Filing Fee

CR2E062 (915)

Lt S30 Filing Fee &
Centificate of Status

Arca Cade

L)$55 Filing Fec &
Certitied Copy

Daytime T'clcphunc Number

Strect Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N, Monroce Street, Suite 810
Talfahassee, FL 32303

LJ $640 Filing Fee.,
Certificate of Swus &
Certified Copy
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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant 1o scction 605.0209, .S, this document is being submitted 1o correct a previously filed document

The name of the limited lisbitity company 1s:

Fost Irack  Credd Sglutpns /cc

The Flonda 1Jocument number of the, limited Imbllm wmqﬂnyé:. 9.} 7
kh’ ne T A wer——
Document w be corrected is:___J ii . S_]L 2 Z & [_( . ) @QLZ_ (

(CHECK THFE. APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

FIRST:

SECOND:

THIRID:

Fhe incorrect statement, the reason the statement is incorrect, and th

ﬂQ/ Contains an incorrect statement. F

statement are as follows:

_Reaustns Nepe  hng vt 4D He
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OR
a Was detectively signed. The munner in which the document was defectively signed and the appropriate correction are
as follows; T
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a The electronic transmission vl the record was defective. Tooon
Date

3
Signalur(uf?llhorizcd Representative
Signature of new registered agent. if applicable :( NOTE: if correcting the registered agent, the new registered agent must sign

accepling the designation).

New Regstered Agent’s Signature, if changing Registered Agent

f horeby ucecept the appointment as registered agent and agree to act in this capaciiv. | further agree 1o comply with the
provisions of all staiues relative to the proper and comiplete performance aof my dwties, and Fam familiar with and accept the
obligutions of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is being filed to merely
reflect a change in the registered office address, [ herehy confirm that the limited liability company has been notified in weiting

of thiv change.

Registered Agent’s Signature

$25.00

Filing Fee:
$30.00 (optional)

Certified Copy:

CR2E06Y 10115)



