v
1 \
- H
et g

.’ ‘
Aug 05 11 03

L1V AL

p.1
Page 1 of 1

FUPR! RGE Al
L 1)} LELIEI Y f

Florida Department of Stf
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((HH11000197931 3)))

e

H110001978313ABC%
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this pagc,,

—
. . P
Doing so will generate another cover sheet. =8 = .
'
To: ‘g_”,,’:? w r
Division of Corporations m-< m
Fax Numbexz : (850)617-6383 e X
From: 2o o O
Com: oy I
Account Name : FLORIDA RESERRCE & FILING SERVICES, DN, €3
Account Number : 120030000083 S5m e
Phone : (850)656-6446 ~
Pax Number : (B50)942-6446

+4%Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.*#

Email Addrass:

LP/LLLY AMENDMENT/RESTATEMENT/CORRECTION

SU FAMILY DIXIE LLLP P Q?bé‘%

o ,_;_.ét [Certificate of Status | 0 Q/'% Q)q" Y
0 & S5 |Cerified Copy i1 Q‘\b G
l:;l x ‘gLL |£a_geCount 2 31 * \9 “gb ‘?‘ O ~
= .?:et;j [Estimated Charge $105.00 , \5{/ \é 6'3\ ,\'

wo RN
R e SN 2
B8 EE T, &
- iﬁjﬁ Q

Electronic Filing Menu Corporate Filing Menu

Helb J. BRYAN

AUGesRaN!

EXAMINER

https://efile.sunbiz.org/scripis/efilcovr.exe



— LN
N A L)

Aug 05 11 03:40p FLORIDA RESEARCH AND FILI £500426446 p.2

MY A TR CrUfevil 14400 FM FPAUDL Lrs/uul rFAX bLBYver

e
Py . )

Z6 7

% G

775 G?

2T

August 5, 2011 T w

FLORIDA DEPARTMENT OF STATE cg,‘«;
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SUBJECT: SU PAMILY DIXIE LLLP -

REF: A11000000498

We have received your aelectronically transmitted document. However, the
document was submitted under the wrong electronic filing type and cannot
be processad by this office.

To proceed, you must abandon thls filing and resubmit your filing under
the appropriate elactronic £filing type.

Please raturn your deocument, 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 cf your document, please
call (850) 245-6043.

Joay Bryan ' FAX Aud. #: E11000196075
Requlatory Specialist II Letter Number: 111A00018420

P.0 BOX 6327 — Tallahassee, Flonda 32314
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STATEMENT OF CORRECTION
FOR SU FAMILY DIXTF. LLLP
ALIMITED LIABILITY LIMITED PARTNERSHIP

Pursuant to the provisions of section 620.1207, Florida Statutes, this limited
liability limited partnership submits the following certificate of correction:

FIRST: The reason for filing this certificate of correction is to correct the
name as filed.

SECOND:  This statement corrects the Certificate of Lirnited Partnership of Su
Family Dixie LLLP filed with the Florida Department of State on
July 7, 2011. Document No, A11000000498,

THIRD: The name of the partnership was incorrectly filed without a comma
as: SUFAMILY DIXIE LLLP.

FOURTH:  The name of the partnership is to be corrected containing a comma

as follows: SU FAMILY DIXTE, LLLP. 5 % _:
Signed this ®_ day of A¥BUSY 2013, T @ (
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Su Family Managememnt, LLC o =
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Genera)] Partner %’7‘ o
8 o
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By: d@ /[:/ .-&Efv-

Sixto Henry Su, Manager

By: \JW‘AW

James Antonio Su, Manager

By: Tl@\ /(

David AYsjandro Su, Manager
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