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FLORIDA DEPARTMENT QF STATE
EFETE I LLC Dyvision of Corporations

978 WINDWARD WAY
WESTON, FL 33327

SUBJECT: EFETE I LLC
REF: M11000005385

HWe received your electronically transmitted document. However, the
document has not been flled. Please make the following corrections and

refax the complete document, including the electronie filling cover sheet.

The name designated in your document 1s unavailable since it is the same
as, or it is not distinguishable from the name of a wvoluntarily dissolved
The name of a voluntarily dissolved business entity is

business entity.
not available for the assumption or use by another entity until 120 days
after the effective date of dissclution unless the dissolved business
entity provides the Department of State with an affidavit or letter,
stating that they have no intention of revoking the dissolution,
therefore, releasing the name for use to another entity.

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

If you have any questions concerning the filing of your document, please

call (B50) 245-6967.
Leslie Sellers FAX Aud. #: H11000258454
Regulatory Speclalist II Letter Number: 911200024741
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November 5, 2011

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

REF: L11000119793

This letter to inform you that the company EFETE LLC has been cancelled and we do not have
the intention of revoking the dissclution; as a result we want to release the name for use to
another entity.

- Sincerely,

riLd

CARLOS SALVADOR ZABALA
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ARTICLES OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY:

Pursuant 1o scetion 6084115, F.S., this document is being submitted within the required 30
business days to correct the attachcd articles of organization or application to transact business
in Florida,

FIRST: The name of the limited habﬂa campamy is:
EFETEILLC

SECOND:  The articles of organization or the application to transact business
CHE HE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

. Contains an incorrect statement. The incorrect statement, the reason the statement is

incorreet, and the corrected statement are as follows:
THE INCORRECT NAME: EFETE I LLC

UNAVAILABLE NAME TO FILE EFETE LLC

THE CORRECT NAME: EFETE LLG

OR

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

Dated: OCTOBER / 2011
///// ///,/
resentative of @ member

Signatugd,of a member or aut
WA/ K02 502 PO ﬁar_éﬂﬁ'-ﬂa.

/ Typed or printed name of signee

Filing Fee: $25.80
Certificd Copy: $30.00 (optional)

CR2E0O2 (08/05)



