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COVER LETTER
TO: Registration Se'ction ‘ e - w .
Division of Corporatigps - _ ; -

Alex. p. Ll

SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Statement of Correction and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

KYDC?S calie ;4/€xanc/r€i

Name of Person

Alex . P LLC

Firm/Company
P4 N W LD zre
Address
Plant-apm FL 3332y
City/State and Zip Code

Alex andre pa scali eta) gmail . com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

?as‘ca/lia Alev and . Bol Y- 0990

Name of Person Area Code Dsytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

O $25 Filing Fee 040 Filing Fee & D $55 Filing Fee & O $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 25, 2014

PASCALIE ALEXANDRE
942 NW 110TH AVE
PLANTATION, FL 33324

SUBJECT: ALEX.P.LLC
Ref. Number: L14000135747

We have received your document for ALEX.P.LLC and your check(s) totaling
$30.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The specific purpose of the entity must be set forth in the document.

You filed the State of Correction out in the wrong section, you must list
information in the highlighted section.

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.

Tammy Hampton
Regulatory Specialist Ili Letter Number; 414A00020638

www.sunbiz.org

T™hwviainn nf i 'arnoratinne s PO ROYN £997 _Tallabhaccon Flarida 290914
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STATEMENT OF CORRECTION
FE.ORIDA OR FOREIGN LII;\?II'}"ED LIABILITY COMPANY
Pursuant to section 605.0209, F.S., this document is being submitted to correct a previously filed documem.
FIRST:  The name of the limited liability company is: Alex

I 4 LLC
SECOND;  The Florida Document number of the limited Jiability company is: _{ { & OOQ /2 52¢ 7~
THIRD: Document to be corrected is:

H

APPROPRIATE BOX AND COMPLETE

1 LE STATEMEN
(Zr/ Contains an incorrect statement. The incorrect statement, the reason the statement is incomect, and the
corrected statement are as follows:

flease remove dods Frm gumpany Mame

s Shoutd fAeacl Afex P L c .
Pleese  phangt. my it Fpm Pres, +»
MemDen .
OR
{1  Was defectively signed. The manner in which the document was defectively signed and the appropriate
correction are as follows:
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[]  The electronic transmission of the record was defective. ;m
P ol ket — N,
+ Sigpdture of Authorized Representative Date
Filing Fee: $25.00
Certified Copy: $30.00 (optional)
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