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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000185
REFERENCE : §84239 147825A
AUTHORIZATION
R
COST LIMIT : $25.00
ORDER DATE : December 28, 2017
ORDER TIME i2:4% PM
ORDER NO. : 984239-005
CUSTOMER NO: 1478224

FOREIGN FIL.INGS

NAME : LINCOLN POINTE LLC

CORPORATE
LIMITED PARTNERSHIP
XX LIMITED LIABILITY COMPANY
XXXX AMENDMENT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Roxanne Turner -- EXTH £2969

EXAMINER:




COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: L ETE A Do"_mi- o L

Name of Limited Lirbility Company

Dear Sir or Madeain:
The enclosed Statement of Correction and fee(s) ere submitied for filing.

Please return all correspondence concerning this matter 1o the following:

boxme.s Bu( Ke.

Namc of Person

Lco R

Firm/Company

85-0 C.—(Sa—'f_"j- Rao-;) gu.*‘t 300

Address |

@Q(W%V\‘pw ]”‘\%[Zr

| ¥ City/State and Zip Code

KWughes & lcol. Comn

E-mail.Address: (to be used for {uture annual report notification)

For further information concerning this matter, please call:

‘Sbmﬂ-s %uch__

at ( Gl()

y_ HOY - 44 5l

Name of Person

STREET/COURIER ADDRIESS:
Repistration Section

Division of Corporations

Clifton Building

2661 Execulive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[7] $25 Filing ee [ $30 Filing Fee &
Certificate of Status

CR2E062 (9/15)

Area Code

Daytime Telephone Number

MAILING ADDRESS:
Registralion Section
Division of Corporations
P.O. Box 6327
Taillahassee, Florida 32314

[[]355 Filing Fee &  [_] $60 Filing Fee,

Ceitified Copy

Cerlificate of Siatus &
Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 29, 2017

CORPORATION SERVICE COMPANY T

, RESUB:

Pilease give orig
SUBJECT: LINCOLN POINTE LLC submission date as fi.

Ref. Number: M17000008063

. F

We have received your document for LINCOLN POINTE LLC and your check(s)

totaling $. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yasemin Y Sulker

Regulatory Specialist Il Letter Number: 317A00026340

www.sunbiz.org
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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 605.0209, 1.5., this document is being submitted to correct a previously filed document.

FIRST: The name of the limited liability company is:

Lincoln Ponte L LcC

The Florida Document number of the limited liability company is: _{V ! TO0000 3063

SECOND:
THIRD: Document to be corrected is:iqgl]\lw*‘-bn ba{ f\:ofe_'.(l-\ Lee Hh Trw\&uc—i’ l%u!\md& -~ -PL

X

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Conlains an incorrect statement. The incorrect statement, the reason the statemnent is incorrect, and the corvected

slaternent are as follows:

Tow\-u&]zﬁ Po. ¥ Vewture LLC

SO\"— Wiewbey .
Po' ke Veture L€

bcorredd shtenmen b —
Sale Lﬂt\mkt‘r; f_,_\n Lz)‘n

Corcecthed S erewent -

OR
Was defectively signed. The manner in which the document was defectively signed and the appropriate correction are

us follows:

on

M The electionic transinission of the gecord was defective.
M / A/(f\—" (1ol 2§ -
' Dale . @

USig'naturc ot Authorized Representative

Signature of new registered agent, if upplicable :( NOTE: if correcting the registered agent, the new registered agent must sign
accepting the designation).

New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the

provisions of all statites relative to the proper and complete performance of my duties, and I am familicr with and accept the

obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is being Siled to merely
« confirm that the limited liability company has been notified in writing

reflect a change in the registered office address, [ hereby
of this change.

Registered Agent’s Signature

$25.00

Filing Fee:
$30.00 (optional)

Certitied Copy:

CRZEDG62 (9715)




