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COVER LETTER

TO: Registranon Seclion
[ivision of Corporations

Svbastian Adrport Storage
SUBIECT:

Nanw o Limited Liability Company

Dicar Sir or Madam:
The enclesed Sttemeni of Correction and tfee(s) are sebmitted tor filing.

Pleare return all correspundence concerning this isalter we the fallow g

Sicven Philipson

Name of Person

Schasiian Airport Storage

FirrvCompany

BiF e Oak Dirive

Addrgss

Vero Beach, =1 32963

Cry:State and Zip Code

Mangapupt comeast.net

E-mail address: (10 ae used for future annual repor notificanam

For turther information concerning this matier. please call:

Steven Phitipson 712 HYr-3383

Niang ot Persun Aren Cosde Duviine Felephone Number

Mailing Address: Street Address:

Registration Section Registration Sectiun

Diviston of Corporations Division of Corporations

P.Q. Box 6327 The Centre of Tallzhassec
Talldhassee, FL 32314 24135 N Monroe Street. Suite 510

lallabassee, FL 32303

Enclosed is a check for the following amount:

i 1825 Filing Fee L 530 Filing Fee & — 338 Filing Fee & L 369 Filing Fee.
Certificate of Slatus Cernfied Copy Ceruficate of Stams &

Cerufticd Copy
CRIEOQRS {0715



STATENMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pzt 1o section 6050209, 175, this documient is being sulauitied wo correet o previousky tiled document.

. - s . Schastivn Alipuorl Stogee .
FIRST: The name of the limited liability company is: ; My bl

SECOND: The Florida Docuiment number of the limited liability company is: oD o7
THIRD: Document (o be corrected 15 Anbual cenat

(CHECK THE APMPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT
&

Contains an incorrect statement. The incorrect statement, the reason the statement is incorrect. and the corrected
statement are ax tollows:

MGRM Sandra Groth was not listed as withorized person. This iz a0 errer, she should not have been remoyved.

Three people with title of MGRM should be lizsied: Steven Philipson. Lois Philipion

and Sandra Groth,

Al at address 415 Live oak deive. Vero Beach FIL 32903

OR
Gl Wi defectively signed. The manner in which the document was defectively signed and the appropriate correction are
as tollows:
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The clectronie transimission of the record was defective. . " :
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Signature ot Authorized Representative Mate S =
x>
Signaturc of new registered agent, of applicable o NOTE: i correcting the registered agent, the new registered agent must sign
accepting the designation).

New Registered Avent’s Signature, it changing Revistered Agent:

I hereby accept the uppoiniment as registered agent and ugree to acl in this capacity. I fiother agree o comph with the
;)ru\';'.-!uu.x ryff.u’! stuindes celative io the proprer ancd u:m:.,','f."k' Vc';.')‘.:;r.'uc:.'lc'(' (,_‘f_Hl_l' dutics, und | {Hr:ﬁmrf."-"m' with and Qe the
ohligarions of my posidon us registered agent as provided for in Chaprer 803, F.8 Qv if this docameni is heing jiled o pierely
reflect o change in the regisgered sifice oddress, hereby confivim that the imited labding company has been notificd inwriiing
af tiis changee.

Registered Agent's Signature

Filing IFee: §25.00
Certificd Copy: $30.00 (optienal)
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