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COVER LETTER

TO:  Registration Scction
Division of Corporations

susect: _dchv- Mary Enterpriges L +d.

Name of Limited I’arfncrship or Limited Liability Limited Puartnership
The encloscd Statement of Correction and fee(s) are submitted for hiling,

Please return all correspondence concerning this matter to:

Wirchelle M. Adicins

Contact Person

John- Mary Enterprises L'{“Cﬁ

- 1
Firm/Company

P.0. Rox []OTF

Address

Tam'PO‘ﬂ [~ L. 3‘3(92’}

City. State and Zip Code

husc Luvj vnC &aol.Com

E-mail addressT(to be used for future annual report netification)

For further information concerning this mauer, please call:

-

kS

IR

|
X

MW rehelle prO(]Cu‘nS m(?\g )}‘0%'9’}@}

iName of Contact Person Area Code and Daytime Telephone Number

Enclosed 1s a check for the followimg amount:

[(M'$52.50 Filing Fee [ s61.25 Filing Fee  [J S105.00 Filing Fee (] $113.75 Filing Fee.

and Certiticate of and Certitied Copy Centified Copy, and
Status Certiticate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee. FI. 32301

[ 381



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

John=-Mary Enterprises Lol

v . - . -
[nsert name currently ona file with Florida bcparl:ncnl of Stale

A3167Y

Florida Documieni Number of Limited Partnership or Limited Lisbility Limiied Partnership

Pursuant to the provisions of section 620.1207. Florida Statutes, this imited partnership
or limited liability imited partnership submits the following statement of correction.

T

-~

FIRST: The rcason for filing this statement of correction is: -
] The record contained false or erroncous information, z
£ The record was defectively signed. -
SECOND: This statemenlt corrects =
Specify document type being corrected P

filed with the Florida Depariment of State on )

Insert date document tiled with Dept, of State

THIRD: The falsc or erroneous information or defect is as follows:

Pleas? add ~— Christophe~ £ Castro
s qfnef“a{ Dq,r“}-n-é’f +0o
j’bhn-Maﬂ»f Entecprices L+
P.O. Box | 707>
'T"arh‘,aqf =1 F3682

FOURTH: The false or erroneous intormation ar detect is corrected as tollows:

tad



Signature of a general partner*:
{*Nute: y/Jdu'uu; p

partner. st 5

ing an clection to be a limited liability limited pariership siatement, all general
lding udditional general partner(s), the new general pariner(s) must sign).

Signature(s) of new general partner(s), if any:

(e AT —

-
k]
a

Signature of new registered agent, it applicable :( NOTE: it correcting the registered agent. th new '
registered agent must sign accepting the designation below) e

. . . . . b
fhereby uccept the appoiiment as registered agent and agree o act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, und I am_fumiliar with and accept the obligations of my position as registered agent.

Registered Apent

Filing Fee: 35

2.50
Certified Copy (optional); $52.50
Certificate of Status (optional): $8.75



