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CADENHEAD & ASSQOCIATES, P.A. H.ED

CHRIS CADENHEAD .
CHRIS BOSWELL ERENI2 P2
ROBERT A. DEES T
Ll Y B STAVE
ATTORNEYS AT LAW DLLATASSTE FLORIOA
REPLY TO:
30 SOUTH SHORE DRIVE 420 EAST PINE AVENUE
DESTIN, FL 32550 CRESTVIEW, FL 32539
PHONE (850) 837-5509 PHONE (850) 682-6164
FACSIMILE (850) 837-5505 FACSIMILE {B850) 682-8343

email: cboswell75@hotmail.com

VIA REGULAR US MAIL

November 10, 2004

Florida Department of State
Division of Corporations
Corporate Filings

PO Box 6327

Tailahassee, FL 32314

RE: R.R.CG.,LLC

To Whom It May Concern:

{ have enclosed Articles of Correction for this R.R.C.G., LLC, along with a check
payable to the Fiorida Department of State in the amount of $55.00. If you have
any questions or comments regarding this matter, please feel free to contact our
Destin office.

Sincerely,

-
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ARTICLES OF CORRECTION

FOR Yp ; -

FLORIDA OR FOREIGN LIMITED LIABILITY COMPAN

Pursuant to section 608.4115. F.S., this document is being submitted within the mquwedr&U
business days to correct the attached articles of organization or applicatiofi'{o fransac‘[’ busmess

in Florida. Ealaz LY L an
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FIRST: The name of the limited liability company is:

ARG, L 4L

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

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

E( Contains an incorrect statement. The incorrect statement, the reason the statement is
incorrect, and the corrected statement are as follows:
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OR

] Was defectively signed. The manner in which the document was defectively signed and
the appropriate correction is as follows:

Dated:

Ol 2t Dt

Signature of 2 member or authorized representative of a member

Chas - n%f’(L

Typed or printed name of signee

Filing Fee: $25.00
Certified Copy: $30.00 (optional)
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