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COVER LETTER
(((H18000107901 3)))

TO: Registration Section
Division of Corporations

ASTON SLS, LLC

Mame of Limited Lisbility Corspany .._

o

SUBJECT:

-

Dear Sir or Modem:
The enclosed Statement of Correction and fee(s) nre submitied for filing,

Please return ol correspondence concerning this motter 1o the fellowing:

Olga I. Galanter, Esq.

Nume of Person

Snyder & Snyder, P.A.

Firm/Company

7931 Orange Drive

Address

Davie, Florida 33328

City/Sute and Zip Code

corp@snyderlawpa.com

E-mail address: (Lo be used for future annual report netlficationy - L -

For further infermation concerning this matter, plense call:

Olga I. Galanter, Esq. 954 475-1139

Nome of Person Arca Code IJoytime Telephone Number
STREUT/COURIEIR ADDRESS: MAILIMSG ADDRESS:
Registration Section Registrution Section
Division of Cerporations Divigion ef Corporations
Cliflon Building P.O. Box 6327
2661 Exceutive Center Cirele Telluhassee, Florids 32314

Tallghassee, Flerida 32301
Enclused is o chech for the following nmount:
U 825 Filing Fee ] s30 Filing Fee &  []$55 Filing Fee &  [M) $60 Filing Fee,
Certilicate of Status Certified Copy Certificate of Status &
Certified Copy

CR2E042 (9/15) (({(F118000107901 3)))
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STATEMENT OF CORRE-CTION
FOR (((H18000107901 3)))
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant e section 605.0209, F.8,, this document is being submitted o correct a previously flled document,

ASTON SLS, LLC

FIRST: The name ol the limiied liability company is:

sl

L18000079125

SECOND: The Florida Document number of the limited liability compuny is:
THIRD: Document to be comrected is:Al’thIES of Organlzatlon

(CHECK THE APPFROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

0 Contuins an incorrect siaiement. The incorrect statement, the reason the statement is incomrect, and the corrected
statement are as follows:

Please see attached Exhibit "A".

(e
=
oRr > e
. 3
O Wes defectively signed. The manner in which the document was defectively signed and the appropriote L‘crrcclion"'a_r:
us follows: : 7
o
OR
(] The electro c/lrunsmission of the record was defective.
P [~ e
T om G ol blilynt 15 /1s
Sigfiture of Aftiorized Represcntative Pate

Olga I. Galanter, Esg., authorized rep. for Olga Mirer, Manager
Signature of new registered agent, if applicable :( NOTE: if correcting the registered ngent, the new registered ngent must sign
accepting the designation).

Mew Repistered Agent's Sipnature, if changing Registered Agent:
f hereby accepr the appointment as registered agent and agree to act in this capacity. ! further agree 10 comply with the

. provisions of ol stattes refutive to the proper and complete performance of my duties, and [ em familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 6G5. F.S. Or, if this document is being filed to mercly
reflect a change in the registered office adidress, 1 hereby confirm thet the liciced ligbilitey company has been notificd in writing
of this chunge.

Registered Agent's Signiture

Filing Fee: $25.00 (18000107901 3))
Certilied Copy: $30.00 (optional)

CR2EGGE (9/15)

a5
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Exhibit “4"” (((H18000107901 3)))
to Statement of Correction for
ASTON SIS, LI.C
Pocument No.: L18000079123

Incorrect statement: The Articles of Organization reflect the name of the Company as ASTON SLS,
LLC.

Reason: The Articles of Orpanization should not reflect ASTON SLS, LLC as the name of the
Company. 3 :

Correct statement; The Anticles of Organization should reflect the name of the Company as ASTON
OMS, LLC.

(((H18000107901 3)))



