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COVER LETTER
TO:  Registrition Section
Division of Corporations

sumgrer. LUXURY RENOVATION SPECIALISTS, LP

Name of Limited Partnership or Limited Liability Limited Pattnership

The enclosed Statemeni of Correctton and fee(s) are submitted for filing.

Please return abl correspondence concerning this matter to:

Miriam Rothberg-Ruffalo
Contaci Pesson
LUXURY RENOVATION SPECIALISTS
Firm‘Cnmpany
6061 OLD COURT RQAD, #208
Address
BOCA RATON, FL 33433
City, Statc and Zip Code

luxuryrenovationsspecialists@gmail.com
E-mail address (10 be used for future annual report nouticaton)

For further information concerning this matter, please call:
Miriam Rothberg-Ruffalo w219 , 743-5645
Narnie of Contact Person

Area Code and Dasytime Telephone Number

Enclosed is o check for the following amount:

[ 552.50 Fiting Fe [ 561.25 Filing Fee [3 5105 00 Filing Fee
and Lentificate of

73 5113.75 Filing Fee,
and Certified Copy
Status

Centified Copy, and
Cenificate of Status

STREET ADDRESS:

Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Circle

Tallahassee. FI. 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314
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STATEMENT OF CORRECTION

FOR

FLORIDA OR FOREIGN LIMUTED PARTNERSHIP
OR

LIMITED LIABILITY LIMITED PARTNERSHIP

LUAURY RENOVATION SPECIALISTS, LP

A18000060021

Insert nime carrently on file with Florida Depastment ot State

Florida Documem Number of Limited Pantnership or Limited Linbiliey Limited Partnership
Pugsuant to the provisions of section 620.1207. Florida Statutes. this limiied parinership

or limited Tiabidity limited partnership submits the following statement of carrection.

FIRST: The reason for filing this stalement ol correction is:
@ The record contained false or erroneous information.
3 The record was detectively signed.

SECOND: This statemeni corrects Ganeral Panners

filed with the Florida Department of Staie on

Specify dacutnent type bring corrected

Insert date docwment filed with Deprt of Stawe
THIRD: The false or erroneous information or defect is us follows:

FOURTH: The filse or erroneous information or dedect is corrected as follows:

Noem Rothberg-Ruftalo should have baen ksted as 3 General Partner - 6081 OLD COURT Ra #2083 BOCA RATON FL 33433
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Signature of a general partner®:
(o N addding e deleqangs an electon o be o limptedd Dgbiluy Gmited porinerdup siatemend, all seneral
peretrers st st Af acddonye adehtsonat general partnertsy, the new gereral partiner(sj mint suymy

Pu:ugu;w

Signature(s) of pew general panner(s). if any:

Signature of new registered agent, (F applivable « NOTE: if correcting the registered agent, the new
registered agent must sign accepting the designation below)

Fherchy accepr the appointmenr as registered agent and agree to act i 1his capacity. f further agree
10 comply with the prevasions af off starutes relative o the proper and complete performance of my
duties, and [ am fumidiar wult e aceepr the obligations of my positton as regrstered agent.

Signatnie o Registered Agent

Filing Fee: $582.50
Certificd Copy (optional): S52.50
Certificute of Status (optional); $8.78
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