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COVER LETTER

TO: Registration Scction
Division of Carporations

Westport, L.L.C.
SURJIRCT;

Name af Limlted Liobithy Company

Dear Sir or Madam:
‘T'he enelosed Sintement of Correction and fee(s} arc submitted for filing.

Please return all comespondence conceming this matter 1o the following:

Suzanne J. Waiker, FRP

Nemeo of Person

Phelps Dunbar LLP

FimyCompany
100 South Ashipy Drive, Sulte 1900
Addresy 3
Tampa, FL 3360 = =y
pa, 2 ST [ ’;E
City/Siate and Zip Code T ;l F -
IEis '
candy lafont@chouest.com ;?: AT i
1S -
F-mall oddress: [t b¢ used for (utare ennual report rolilication) IO :”‘J':g
o 3: LR
For further infermation cancerning this matter, please call: = ;“_'! -
T -
Candy Lafont (985 ) 6014444, ext. 51910
ol
Name of Person Asea Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Reglsiration Section Registration Section
Division af Carporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Talinhassee, Florida 32301

Enelased Is 2 check for the following amount:

D $25 Filing Fee 0 $30 Fillng Fec & Q15855 Filing Fes & O $60 Filing Fee,
Centificate of Status Cenified Copy Certificate of Status &
Coitified Copy

CR2EQG62 (2/14)
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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuent to section 605.0209, F.S., this document is being submitted to correct a previously filed document,
Westport, L.L.C,

The name of the limited liability company is:

PIRST:
SECOND; The Florida Document number of the limited liability company is: M14000003344
THIRD: Document to be corrected is

App. fer Foreign LLC for Autharization fo Transaci Businass in Florida

THE A BLE STATEMENT

ECKT PPROPRIATE BOX AND CO

Contins an incorrect statement. The incorrect statement, the reason the statement is incorrect, and the

corrected statement are as follows:
Paragraph 7 of the Application Incorrecliy states the name of the Manager. The
correcl name of the Manager is Dionne Austin,
OR
0O Was defectively signed, The manner in which the document was defectively signed and the appropriate
correction are as follows: [l ot
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June 9, 2014
Date

Filing Fec: $25.00
Ceriified Copy: $30.00 (optional)

CREDG2 (1/14)
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