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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 6, 2016

KANEY & OLIVARI, P.L.
JONATHAN D KANEY Ili

55 SETON TRAIL

ORMOND BEACH, FL 32176

SUBJECT: THE L SQUARED FLORIDA OFFICE, LLLP
Ref. Number: B15000000264

We have received your document for THE L SQUARED FLORIDA OFFICE,
LLLP and your check(s) totaling $113.75. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

The document number of the name conflict is L14000076069 "L SQUARED
LLC".

Please return your document, 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 of your document, please call
(850) 245-6051.

Karen A Saly
Regulatory Specialist |l Letter Number: 816A00000344

www.sunbiz.org

Divicion of Cornoratione - PO BROYX 8297 -Tallahaaece Flarida 29214




COVER LETTER

TO: Registration Section
Division of Corporations

supsect: VHE L SQUARED FLORIDA OFFICE, LLLP

Name of Limited Partnership or Limited Liability Limited Partnership
The enclosed Statement of Correction and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

JONATHAN D. KANEY I
Contact Person

KANEY & OLIVARI, P.L.

Firm/Company

55 SETON TRAIL

Address

ORMOND BEACH, FL 32176

City, State and Zip Code

JAKE@KANEYOLIVARI.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

JONATHAN D. KANEY Il a (386  ,675-0691

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

(] $52.50 Filing Fee [ 1361.25 Filing Fee [7]$105.00 Filing Fee (M $113.75 Filing Fee,

and Certificate of and Certified Copy Certified Copy, and
Status Certificate 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, FL. 32301




STATEMENT OF CORRECTION e
FOR ALLAS TRy
FLORIDA OR FOREIGN LIMITED PARTNERSHIP tAk, SSEEG

OR
LIMITED LIABILITY LIMITED PARTNERSHIP

THE L SQUARED FLORIDA OFFICE, LLLP

Insert name currently on file with Florida Department of State

815000000264 .
Florida Document Number of Limited Partnership or Limited Liability Limited Partnership

Pursuant to the provisions of section 620,1207, Florida Statutes, this limited partnership
or limited liability limited partnership submits the following statement of correction.

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

SECOND: ThlS siatement corrects Application by Forelgn Limlled Lisbllity Limilad Partnership lo Transact Businass In Florida

Specify document type being corrected
filed with the Florida Department of State on__ 08202016

Insert date gocument filed with Dept. of State

THIRD: The false or erreneous information or defect is as follows:
1) The name THE L. SQUARED FLORIDA OFFICE, LLLP.

2) Principal address 1541 State Ave, Holly HIll, FL 32117,

FOURTH: The false or erroneous information or defect is corrected as follows:
1) The name is THE L SQUARED, LIMITED-LIABILITY LIMITED PARTNERSHIP as this name was nol unavallable.

An atlempled filing was made under the name THE L SQUARED, LIMITED-LIABILITY LIMITED PARTNERSHIP on 08/28/2018,
Document Numbar V15000084433, hawever the fillng was rejected due 1o a "date” issue and nol that the nams THE L SQUARED,

LIMITED-LIABILITY LIMITED PARTNERSHIP was unavallable. The carracl name for this Foregin Limited Parinership Is

THE L SQUARED LIMITED-LIABILITY LIMITED PARTNERSHIP,

2) Principal address is 4730 S. Fort Apache Rd., Suite 300, Las Vegas, NV 89147.




Signature of a general partner*; c CRE i
(*Note: Ifadding or deleting an election to be a limited hab;!rry limited parinership statement, all gén@:ﬁ{q R }"

partners musi sign. [l adding additional general par lneim the new gcnmm sign), SSF £
- . T
o

yt_a_m Chindak P

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

Signature of new registered agent, if applicable ;{ NOTE: if correcting the registered agent, the new ‘
registered agent must sign accepting the designation below)

1 hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statwes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent,

Signature of Registered Agent

Filing Fee: 352,50
Certified Copy (optional): $52.50
Certificate of Status (optional): $8.75
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