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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 23, 2006

SCOTT L SIMMS
4915 SAN RAFAEL ST.
TAMPA, FL 33629

SUBJECT: INNOVATIVE MOLD SOLUTIONS, LLC
Ref. Number: LOB000054858

We have received your document. for INNOVATIVE MOLD SOLUTIONS, LLC
and your check(s) totaling $25.00. However, the enclosed document has not

been filed and is being returned for the foIIowmg correction(s): r-;:'% =
=
Section 608.407, Florida Statutes, requires the document(s) to be sngge'g;‘bya_a
member or by the authorized representative of a member. ?,:.}; Lag
mw 1
Please return your document, along with a copy of this letter, within 60‘{&@3 g_r
your filing will be considered abandoned. U
=

if you have any questions concerning the filing of your document, ple
(850) 245-6094.
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Agnes Lunt
Document Specialist Letter Number: 406A00042013

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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L COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Zﬂaf/ﬂffr-ﬂ //"ia/(// J:A;‘:aﬂ_?, LAY ally

{Name of Limited Liability Company)
Dear Sir or Madam:

The enclosed Articles of Correction and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following;
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{(Name of Person)
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For further information concerning this matter, please call: =2 o
e 3

Scor— L. fmmg‘ at( £73 y Y2f —FEL T

{Name of Person) (Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS; MAILING ADDRESS;
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

@$25FilingFee  [1$30FilingFee &  [1855FilingFee &  [1860 Filing Fec,
Centificate of Status Cenified Copy Certificate of Status &
Certified Copy

CR2E062 (08/05)
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ARTICLES OF CORRECTION
FOR
- FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to 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 transact business
in Florida.

FIRST: The name of the limited liability company is:

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

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

[ Contains an incorrect statement. The incorrect statement, the reason the statement is
incorrect, and the corrected statement are as follows:
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[l  Was defectively signed. The manner in which the document was d%ﬁiv

the appropriate correction are as follows: '.'”%
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signed and
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Dated:

//.%

. . L3 -
Signature of a member or authorized representative of 2 member
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Typed or printed name of signee

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

CR2E062 (08/05)
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ARTICLE EV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member
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(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: .(OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Signature of a member or an afithorized reprefentative of a member.

{In accordance with section 608.4038(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)
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Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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