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COVER LETTER

TO:  Registration Section
Division of Corporations

DA D Guwimnunkids, LTD

SUBJECT:
Name of Lintited Partnership or Limited Lisbility Limited Partnership

The enclosed Statement of Correction and fee(s) are submitted for filing.

Please return all correspondence concerning this malter to:
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City. State and Zip Code
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-l address: (1o be used for futere annual report noiiftcation)

For further information concerning this maticr, please call:
(D olou. Levetr wl Sy BUD-0OY0Y
Arca Code and Daytime Telephone Number

Nume O Contact Person

Enclosed is a check for the tollowing amount:
[ $52.50 Filing Feu [ $61.25 Filing Fee . (] $105.00 Filing Fee (] $113.75 Filing Fec,
and Certificate of and Certified Copy Cenified Copy, and

Status Cerntificute of Status

STREET ADDRIESS: MAILING ADDRIESS:

Regisiration Scetion Registration Section

Division of Corporations Division of Corporations

P. O. Box 6327

Clifton Building
Tallahassee, FL 32314

2661 Excceutive Center Cirele
Tallahassee. FLL 32301
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-
STATEMENT OF CORRECTION FE?‘
FOR 3
FLORIDA OR FOREIGN LIMITED PARTNERSHIP
OR

LIMITED LIABILITY LINMITED PARTNERSITP

AUTHU TS TTASSYHY 1y

1€:2 Hd 21 ¥R aI0e
a3id

HIVES 40 AN

340D &w\ﬂV\\JDK{C\S . LTI
Insert mame currentty on file with Flarida Department of State
AQ4 000000 T 57

Fiorida Document Number of Limited Partnership or Limited Liability Limited Partnership

Pursuant 1o the provisions of scetion 62001207, Florida Statutes, this limited parinership
or limited liability linied partnership submits the following statement ol correction.

FIRST: "The reason for filing this statement of correction is:
“ The record contained false or erroneous information.
(] The record was defectively signed.

SECOND: This sttement correcty —_— QQE/\ '1'("\ cede oc L'\m',){p(& @C\E'{A{zs}\‘, 6,7
‘ Specify document type being corrected
Med with the Florida Department of State on MAy & o

Insert date document filed with Dept. ol Stae

THIRD: The false or erroncous information or defect s as follows:
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FOURTH: The false or erroneous information or defect is corrected as follows:
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Signattre of & general partner*:
{ “Note: If adding or deleting an election to be a limited liability limited partnership statemens, all general

pariners mansit sign. Af adding-additiona! general partner(s), the new general pariner(s) must sign}.
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Signature(s) of new gencral partner(s), if any:
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Signawre of new registered agent, i applicable :( NOTE: if correcting the registered agent, the new
regisicred agent must sign aceepting the designation below)

{ frereby accept the appoiniment as registered agent and agree (o act in this capacity. | further agree
o comply with the provisions of all siainies relative o the proper and complete performance of my

duiies, and [ am funiiar with and accept the obligations of my position as registered agent.

Signature of Registered Apent

Filing Fee: $32.50
Certitied Copy (optional): $32.50
$8.75

Certilicate of Status (optional):

d34



