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COVER LETTER

TO: Reuistration Section
Division of Corporations

Results Pannership, LEC
SUBJECT:

Namwe of Limited Liability Company

Dear Sir or Madam:
I'he eneloged Statement of Correction and fee(s) are submitted for filing.

Mease return all correspondence concerning this matier to the following:

Roxanne Bruancer

Name of Person

Resulis Partnership, LLC

Firm/Company

20101 Bradway St NE

Address

Pabm Bay, FL 32905

Citv/state and Zip Code

resultsfl@gmal.com

F-mm! address: (1o be used for future annuat report notification)

Fuor turther information concerning this matter, please call:

Rosanne Bruner 360 401-5536
_ at( )
Namw of Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
1.0, Box 6327 The Centre of Tallahassce
Tallahassce, L 32314 24135 N. Monroc Street, Suite 810

Tallahassce. FL 32303

Enclosed is a check for the following amount:
N onc ot T e e T o NI
VEJ Filing Fee O $30 Filing Fee & (71§55 Filing Fee & TJ $60 Filing Fee,
Certificate of Status Cenified Copy Cerntificate of Stalus &
Certified Copy

CR2ZIE062 (W13)



STATEMENT OF CORRECTION
IFOR
FI.ORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant o section 6035.0209. F.S.. this document is being submitted to correct a previousty filed document.

. . . . Results Partnership, LILC
FIRST: The name ol the limited labitity company 1s: - P

PN e s I s . L25000064673
SECOND: Fhe Florida Docuiment number of the limited liabtlity company is:

. . Effective Date changed to Febroary 18, 2023
I'HETIRD): Document Lo be corrected 1§

(CHECK THE APPROPRIATE BON AND COMPLETE THE APPLICABLE STATEMENT

Contains an incorrect statement. The incorrect statement, the reason the statement is incorrect, and the corrected
statcment are as follows:

An effective date of May was entered online with the original application. this is an error. Please updute the

effective date to Feh 18,2025, T would Tike my LLC o be active immediately.

Thank vou.

gb OR

Was defectively signed. The manner in which the document was defectively signed and the appropriate correction are
as follows:

'
O!

.

QD The electronic transmission ol the record was defective,

Signature of Authorized Representative Date

Signature of new regisiered ageni. if applicable :( NOTIE: il correeting the registered agent. the new registered agent must sign
aceepiing the designation).

New Kegisiered Agent's Signatere, il chunging Registered Agent

! hierebn accept the appointment as registered agent and agree to act in this capacin. | Sirther agree to comply with the
provisions of el statwies refative to the proper and complete performance of my dutics, and Fam fumiliar with and accept the
abligations of myv position as registered agent as provided for in Chapier 603, 1°S. Or. if this document is being filed to merely
reflect a change in the registered office address, [ hereby confirm that the limited liahilitne company has heen notified in writing
of this change.

ffmaﬁuu K. gm/wu?/\ . 9(&//95/

Registered Agent's Signature

Filing Fee: $25.00
Certified Copy: 530.00 (optional)



