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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 5, 2006

JOHNSON INSURANCE AGENCY
7215 FOREST OAKS BLVD.
SPRING HILL, FL 34806

SUBJECT: NEW AGE CERAMIC TILE AND MARBLE LLC
Ref. Number: LOBG00117727

We have received your document for NEW AGE CERAMIC TILE AND MARBLE
L1 C and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You submitted the wrong filing forms.

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

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any quesfions concerning the filing of your document, please call
{850) 245-6067. -

Neysa Culligan
Document Specialist Letter Number; S0BA00000760
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1 Was defectively signed. The manner in which the document was defectively signed and
the appropriate correction are as follows:

FIRST:

SECOND:

1 1

ARTICLES OF CORRECTION
FOR

FLORIDA OR FOREIGN LIMITED LIABILITY COMI'ANY

The name of the limifed lability company is:
) I

O

The articles of organization or the application to transact business

1

o

Tarego. 3 33618 Apt 14,
2

OR

E Contains an incorrect statement. The incorrect statement, the reason the statement is
incorrect, and the corrected statement are as follows:
Qd,d 1!3@ el [}avtd . é‘ i S 2 340/ .y, fr.é keurew) Ry

Pursuant to section 608.4115, F.S., this document is being submitied within the required 30
business davs to correct the attached articies of organization or application fo transact business
in Florida.

{(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT
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Signature of a member or authorized representative of a member
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Typed or prinied name of signee
Filing Fee: $25.00
Certified Copy:
CR2E062 {08/05)

$30.00 (optional)
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ARIICI!E l"Fm'. LR P tan Tt
The nems of the Limited anmuy Gomipany is: |

{(Wluss sad wirke the words Lisbiliy Compray, M.frited Cempany™ of lale abbeeviation “LLG" or LG,

ARTICLE Y - Addyess:
The majling addvess snd sizest address of the prlncipal office of (o Limited Lisbillty Company ix:
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ARTICLE 1T - Regimred Agent, Reglmred QOffftee, & Regisered Agcm ¢'s Slpna{gyd
(Tho Limited Lizbilry Company chmpl ittve 1 it mmslmud Agerr. You hite destpals an Tudlvided] o s g
Buyiness entity with a4 aciive Forids n;?tmdcﬂ ) o0 S
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The name angd the Flotids stoot address of the repisteyed apent are: 3%:* o
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23\ Archer Ave.

Florida strect sddrege (2.0, Box NOT acceptabin)

Serinhill 308

o/ Cily, Stare, and 2ip

Huving been named ar registored agent and ty accept service of process for the above stated Himited
Kabiflty compony af the place ﬁmi in this certificare, 1 hevely ecept the appoingment ax
registored dgent and ggrewite act-ini-Ods sapacity. I fiother agree to oomply with fhe proviviony of ol
sratices relafing o the propn- arig pomplete peufammcc & my diatles, and I am famiflar with and

aceept the o&bgnﬂmqf 2y po:ﬂon registered ngm!a:pmidsd‘ﬁrm Chapwr 608, F.5.,
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* ARTICLE IV- Manager(s) or Managing Member(s):
The natne and adiress of each Menager or Managing Member Is ¢s follows:

rh

Tite: ULl Namesnd Addres:;
"MOR" = Managw o 0L :
"MGRM® = Maoaging Member =~ - -
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ARTICLE V; Effective date, if othier than the date of filfing: e Tidka

(I wn effective dato it listed, the date must be speciGc and capnot bs mare thax five buﬂm’ﬁty«fﬁiﬂ
to ox 90 days after the date of Ming}
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