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H150000975003
COVER LETTER
TO:  Registeation Section
Divisian of Corporationa
Sohi Spinning, LLC
SUBJECT: .
Warae of Limited Liability Company
Dear 8ir or Madam:
The enclosed Statement of Correction and fee(s) are subsmitted for filing.
Plenae return all carrespondence concernivg this matier toy the following:
T
P T —
Susan Novak TG
Naoe of Person = '?'EE lmirg
:‘:: _‘ f. 3 g
Rogars Towers, P.A. Y e
= pd
Flen/Cormpany M = N
- BT 5‘2’ i
1301 Riverplace Boulevard, Suite 1500 ool i
= ‘:: e e
Addresg :'-CE T (:._g

Jacksonville, Florida 32207
City/State and Zip Cods

snovak@ritaw.com
E-rail address: (ta be used for fufure annual report natification)

For further informatton comemming this matter, pleass call:
904 ) 398-3911

Susan Naovak y
al

Mame of Person ‘Arca, Cade Daylime TeJephont Number
STREET/COURIER ADDRESS!: MAILING ADDRESS;
Registration Stetion Registration Section
Division of Corporations Divigion of Corporations
Clifton Building P.0. Box 6327

Tallahassee, Florida 32314

2661 Bxecutive Center Cirele
Tallahassee, Flarida 32301

Enclaged is a checlt for the following amonni:

0 $30 Filing Fee & O $55 Filing Ree & O 340 Filing Fre,

Certificate of Status Certified Copy Certifieate of Stalus &
Certified Copy

1 §$25 Flling Fee

CR2E062 (2/14)
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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 605.0209, F.5., this document is being submitted to correct u previously filed document,
The name of the limited linbility campany is:SOhI Spinning, LLC .

FIRST:

. , B2

SECOND: The Florida Docurnent number of the Jimited liability company 1s: 115000062560

THIRD: Document to be carrected is:

Articles of Qrganization ,
-
'D(-’. —
o

RIATE BOX AND COMPLETE THE APPLICADLE STATEMENT o
.-> oy :‘—"{‘—E

ECKT

T¥l  Contains an incorrect statement. The incorrect statement, the reason the statement fs mcbr_ract ‘andthe I
corrected statement sre a3 fotlows: S S B,

Omits the hame of the aulhonzed persans. i, # o 1 ‘
Correction' The authorizeq person repraganting 1he Company shall be _{; ;: £
iy 0 . qa.;-:g:?

— ey ] "
=

Keriatine Acra, 1637 Fenton Avenue, 5, Johns, Florida 32259

OR

—_

{71 wasde fectively signed, The manner in which the document was defectively signed and the appropriate

correction are as foliows:

OR

D\K electronic transmissipn of the record wasg defective. '
M Q&"———‘ 4 s ! - ;0{ 5
Date

Signature of AuthorizedRepresentative

$25.00

Filing Fee:
$30.00 (aptional)

Certified Copy:
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