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Dacember 18, 2015 o
FLORIDA DEPARTMENT OF STATE

VCORP SERVICES Division of Corporations

’

SUBJECT: RII LLC
REF: L06000113310

We raceived your electronically transmitted document. Hewever, the
dooument has not bean filed. Please make the following corractions and
refax the complete document, including the alectronic filing cover sheet.

The electronic filing cover sheet submitted with your document reflects
the incorrect type of document. The cover sheet must reflect the type of
document you are filing. Please generate a cew fax audit cover sheet
under the appropriate document type. When resubmitting your dogument for
filing, please also send a copy of the incorrect cover sheet marked

“*ABANDONED" .

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

If you have any (uestions concerning the filing of your decument, please
¢all (850) 245-6051.

FBX Aud. #: H15000297729

Neysa Culligan
Letter Number: 515A00026502

Regulatory Specialist IT
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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 605.0209, F.$., this document is being submitted 10 correct a previously filed document,

FIRST:  The name of the limited liability company is:  -C

SECOND: The Florida Document number of the limited liability company is: L068000113310

THIRD: Document to be corrected is:
Dissolution

CHECK THE APPROPRIATE BOX AND COMPLETE T

Contains an incorrect statement, The incarrect statement, the reason the statement is incorrect, and the
correeted statement are as follows: )

Effective date, if not effective on the date of filing: 12/31/2015
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] Was defectively signed. The manner in which the document was defectively signed and the appropriate
correction are as follows:

O
O T lﬁgtronic ttansmission of the record was defective.
%_,- 12/16/15
 Signatf€ of Authorized Representative Date
Filing Fce: $25.00
Certificd Copy: $30.00 (optional)

CR2EG62 (2/14)



