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** . TRANSMITTAL LETTER

L 3

TO: Amendment Section
Division of Corporations

ﬂf bemo/:'hon 3 LLC

SUBJECT:
- ) {Name of Corporation)
'DOCUMENT NUMBER: L 030000 7 4R

The enclosed Articles of Correction and fee are submitted for filing,

Please retumn all correspondence concerning this matter to the following:

Cakidad S Qm:m/ez £sg.

T " {Name of Person)

Awapﬁc& of Caridad. . Gwaﬁjs)PA

iName of Firm/lCompany]

Y 23 A %@3} AU, Box <
Guwesville, FL 32606

[thy_fbtate and Zip Tode]

For further information concerning this matter, please call:

/]ch/«a( aﬂukz w( 352,573~ 379/ 2?1

{(Name of Person} {Area Coac & Daytime Telephone Number}

B52) RYe-7037 ee’f?f___z_
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Enclosed is a check for the following amount:

¥
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O $35.00 Filing Fec 3 $43.75 Filing Fee & Certificate Jf Status —
O $52.50 Filing Fee, Certificate of Status &

N $43.75 Filing Fee & Certified Copy
e —— . o Certificd Copy
Mailing Address: Street Address:
Amendment Section

Amendment Section
Division of Corporations

P.O. Box 6327
Tallahassee, Florida 32314

Division of Corporations

409 E. Gaines Strect
Tallahassee, Florida 32399
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

January 22, 2004

CARIDAD S. GONZALEZ
4623 NW 53 AVENUE, BOX 2
GAINESVILLE, FL 32606

SUBJECT: A+ DEMOLITION, LLC
Ref. Number: LO3000057426

We have received your document for A+ DEMOLITION, LLC and your check(s)
totaling $43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s} with instructions for your convenience.

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 cancerning the filing of your document, please call
(850) 245-6020.

o e
Tammi Cline _ _ gc
Document Specialist Letter Number: 1043\0(}00392};-’;_
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Tivlainm of Ciarraratinee - PO ROY 28297 Tallahacees Florida 29314
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352 3Ir34992 - To:352 486 6889 P.272

&
FEB-85-2024 B8:34 From:CARY GUNZALEZ

ARTICLES OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 608.4115, F.S,, this document is being submittcd wi the required 18
husiness days to correct the gttached articles of orgunization or application to trangact business
in Florida. @350005_742 \
FIRST: The name of the limited liability company is: h) ((f’
e ‘ At ¢molition, (e

SECOND: The articles of orpanization or the application to transact business

PP JIATE BOX AND C K STATEMENT o

Conlains un incorrect statement. The incorrect statement, the reason the staternont is
incorrect, and the corvected statement are as follows:

(34@1‘?6 e of réa LLlC P ]
ATt C’owfmch?t;x.j.éﬁc
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[J  Was defectively signed. The manner in which the document was defectively signed and
the appropriate correction 1 as follows:
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T e
Siguatare of a member or authorized represéntfiive of a member

Seott-ic. SAPP, Ma.ngg,m,/mwo_

‘Typed or printed name of signee

- FilingFee: - $25.00
Cortified Co;i);:) $30.00 (optional)
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Electronic Artl;cles of Organization L°3000808'64£%
or
Florida Limited Liability Company ggg?gfbsega%é 2003

Article I
The name of the Limited Liability Company is:
A+ DEMOLITION, LLC

Article 11
The street address of the principal office of the anted Llabxhty Company 1s:

3490 NE 61ST PLACE
BRONSON, FL. 32621

The mailing address of the Liumited Liability Company is:

8490 NE 61ST PLACE
BRONSON, FL. 32621

Article I
The purpose for which this Limited Liability Company is orgamzed is:

ANY AND ALL LAWEFUL BUSINESS.

Article 1V
The name and Florida street address of the registered agent is:
SCOTT K SAPP
8490 NE 615T PLACE

BRONSON, FL. 32621

Having been named as registered agent and to accept service of process
for the above stated limited liability company at the place designated

in this certificate, I hereby accept the appointment as registered agent
and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relating to the proper and complete performance
of my duties, and I am familiar with and accept the obligations of my
position as registered agent.

Registered Agent Signature: SCOTT K. SAPP



Article V
The name and address of managing members/managers are:

Title: MGR

SCOTT K SAPP

8490 NE 61ST PLACE
BRONSON, FL. 32621

Article VI
The effective date for this Limited Liability Company shall be:

12/31/2003
Signature of member or an authorized representative of a member
Signature: SCOTT K. SAPP



