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COVER LETTER gL ED
TO:  Registration Section LA NGy 23 o 33 3

Division of Corporations SEr q )

T, ARY o -

TALL F s1are

SUBJECT: E772 20 . 2Ll 2 E&MM)

{Name of Limited Liability Company)

=

Dear Sir or Madam:
The enclosed Articles of Correction and fee(s) are submitted for filing.

Please return alt correspondence concemning this matter to the following:

A DssHE

{(MName of Person)

ETR A0 L L.C

{Firm/Compafy)

13131 S /BRSREE]. STE 202

(Address)

My, AL 33/5

¥ (City/State and Zip Code)

For further information concerning this matter, please call:

e Distpcr o30S, 269-0005 x3) 3

(Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corperations ' Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Encjosed is a check for the following amount:
$25 Filing Fee 3 $30 Filing Fee & 555 Fiting Fee & L1560 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy

CR2EOQS52 (08/05)



ARTICLES OF CORRECTION
FOR :
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY F i L E D

Pursuant o section 608.4115, F.S., this document is being submitted within the required 30
business days to correct the attached articles of organization or application to trarﬁggtmlﬁs P 3 3
© 39

in Florida,
SECRETARY g
FIRST: The r:éme of the timited liability company is: TALLAHASSEE FE{?)',;%A

LOSoCOTRES /

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

{(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

b_{_’( Contains an incorrect statement. The Incorrect statement, the reason the statement is
ingorrect, and the corrected statement are as follows:

" pEERS TE
LMTED LiRBILITY (omIN 4ND THIE /O, STELED A6ENT.  SUITE zoz 8 Aww

2. THE JWERRECT £fvmiSmfs MErIBGE. LS L1STED, THE mz

NG mME, . A0D
-ﬁz Ame;as /S 13!,3/ Sw z3_z"’°smzerswzzaz At o720, L ﬁf%

M Was defectively signed. The manner in which the document was defectively signed and

the appropriate correctign are as folswi ;

/17 (A (7 ) o i e} =AY
77 eEgedoy” " Bur HE. SHOWLD VE BEE) SIsniNG AS

AN ATEZD LEACESERTATIVE OF 78 ANASEMET] 12)C,
W (S TRE ANIAG I £ snﬂe,q

Dated:

{andtiie of a fetmber or authorized representative of a member

_LRUC. T EACNON

Typed or printed name of signee

Filing Fee: 325.00
Certified Copy: $30.60 (optional)

CR2E062 (08/05)



