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COVER LETTER
TO: Registration Scction )
Divizion of Corporatians

1102 Puleo., LIL.C
SUBJECT:

Nante of Limited Liability Company

Dear Sir or Madann
The enclosed Statement of Correction and fee(s) are submitted lor tiling.

Please return all correspondence concerning this maiter to the following:

Susan AL Lopez

wame ol Person

Susan AL Lopez. PA

Firm/Company

4400 North Federal Highway. Suite 32

Address

Boca Raton, Flondae 33431

Ciev/Staie and Zip Code

susanfsusanalopezpa.com

E-imail address: (10 be used for future annual report notitication)

For turther information concerning this manter, please call:

Susan Loper 361 JOT-1418
at{ )

Nume of Person Arca Code Dastime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N, Monroe Strect. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amouant:

%Sli Filing Fec T S20 Filing Fee & 03833 Filing Fee & T $60 Filing Fee.
Certiticate of Status Certitied Copy Certificate of Status &

Centified Copy

SRZE062 (9 13)



STATEMENT OF CORRECTION

FOR | FILERD

FI.LORIDA OR FOREIGN LIMITED LIABILITY COMPANY

, i MIFEB -5 PH g: 27
Pursuant 1o section 605.0209, F.S.. this document is being submitted 10 correct a previously filed document. :

T 102 PULEQ. LLC S £ aT
FIRST: The name of the limited hability company is: "‘CRt T“ Y OF S74

e A SR . i

- . g s . . Ly . L21000032062
SECOND: I'he Florida Document number of the linited lability company is:

- . Articles of Organization
THIRD: Document to be corrected is: =

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

a Contans an incorrect staiement. The incorreet statement. the reason the statement is incorrect, and the corrected
statement are as foltows:

The Incorrect statement 150 102 PULEQ, LLC: that was a tpographical error. a number was left oft of the name;

the Correct name shoubd be 1102 PULEO, LILC

OR

O Was defectively signed. The manner in which the document was defeetively sianced and the appropriate correction are
as follows:

OR

| The clectronic transimission <(]1<._

wrd was defective,

7 2142
=1/, v/
Signature of 4 i cpresentative Date

dgnature of new registered agent, i applicable o NOTE: i correcting the registered agent. the new registered agent must sign
ceepiing the designaiion).

ww Rewistered Agent’s Signature, it changing Registered Agent:

herebhy aceept the appointment as regisiered agent and agree to act in this capacity, 1 further agree o comphy wit the
rovisions of all statutes relative o the proper and compleie performenice of v dutios, and Tam jamiliar with and aceept the
Mligations of my pusition as registered agent as provided for in Chapeer 603, 1.5, Or, i this documen is being filod 1o merely

sflect a change in the registered office address. | Confirm that the fimited Habilite company: has heen notipicd inwriting
Filis change.

Reyistered Agent’s Signature

Tiling Fee: 82500
Certified Copy: 530.00 (optional)

2L062 {97153}



