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COVER LETTER

T Registration Scetion
Ditviston of Carporations - Ve o#,

Crescenyso Holdings LEE
SUBJECT:

Name of Bimited Liahility Company

Prear Siror Madam:
The eoelused Statement of Correction wnd feedsare submined for Bling,

Please retern all correspondence concerning this matter 1o the following:

Williim Crescenzn

Name of Peraon

Crescentae Haldings LLC

Firnmompany

J101 N Nebraska Ave

Address

Tampa, Flotida 33003

Citv'Siate and Zip Code

Interesthotdingsiemal.com

Fomanl address: (3o be used for future annui! report nosfcation)

For further infornition concerning thi manter, please call:

Aaron Reyes 513 5316354
IR !

Name of Person Area Code Daytime Telephone Numhbet
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
POy Box 0327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. NMonroe Street. Suite X0

Tuallihassee. FLL 32303

Enclosed is a cheek for the folowing amount:

wWa23 Filing Fee 3 S30 Filing Fee & 855 Filing Fee & T S0 Filing Fee,
Cerntiticate ol Stalus Cerulied Copy Cernticale of Staius &

Centified Copy
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SEATEMENT OF CORrECTION  Sccretary of State

FOR
FLLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant 1o section H13.0200, F.S.. this document is heing submitied 1o correet o previousty filed docunsent.

ey eEe T . - C Creseenzo Holdings 11O
FIRSE: The name of the limited lability company 1s:

. o . L o C LO3000093R 2N
SECUND: I'he Florida Docament number of the limned labilicy company is:

. - VModunbary Phssodution dated 3714 2020
THILRD: Document to be corrected s .

(CHECK THE APPROPFRIATE BONX AND COMPLETE THE APPLICABLE STATEMENT

3 Contains an incorrect ftatement The incorrect sttement, the reason the statement is ineorreet, and 1he correcred

Statement are as tollows:

Company was incorrectly dissobved inerror

OR

Was defectively signed. The manner in which ihe document was defectively signed and the appropriate correction are

as tollaws:

OR

The clectroniv transmission of the record was detective.

IO Wilhiam Crescenze 2082022

Signature of Authorized Representatine Date

Signature of new registered agent, i applicable (¢ NOTE: i correeting the regisiered agent, the new registered agent must sign
acceepting the designation),

New Regisiered Agent’s Signature. it changing Registered Agent:

fheveby aceept the appoiniment as vegistered agent and agree to aet in this capaciti f further agree o comply with tie
provisions of all statites relative to the proper and compleie pecfirmance of my dutios, and { am pamifier with and accept the
obligaiions of my position as registered agend as provided for in Chaprer 603, F S0 Or, if this document is being tifed 1o mercly
reflect a change in the registered rg,_’]‘h'(’ dddlreas, horehy confivm that the tindted Habilite company hos been notified inoweiting
of this clunge.

/s William Crescenzo

Registered Agent™s Signature

Filing Feu: s25.00
Certitied Copy: 530,00 {optional)
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