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COVER LETTER

TO: Registration Section
Division of Corporations

sussecT: Biscayne Blue 375 Enid, LLC.

{Name of Limited Liability Company)

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

Please refurn all correspondence concerning this matter to the following:

Gusiavo Jimenez

{MName of Person}

Biscayne Blue 375 Enid, LLC.
{Firm/Company}

430 Grand Bay Drive, Unit 407
(Address)

Miami, Florida 33149
(City/State and Zip Code)

For further information concerning this matter, please call:

Evelyn Lara ar( 305 y 372.5123
- (Area Code & Daytime Telephone Number)

STREET/ACOURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327

2661 Executive Center Circle
Tallahasses, Florida 32301

Tallahassee, Florida 32314

osed iy a check for cllowing amount:

$25 Fiting Fee [ $30 Fifing Fee & [ $55 Filing Fee & 1860 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy

CR2E062 (08/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 30, 2007

GUSTAVO JIMENEZ
430 GRAND BAY DRIVE, UNIT 407
MIAMI, FL 33148

SUBJECT: BISCAYNE BLUE 375 ENID, LLC.
Ref. Number: LO7000008503

We have received your document for BISCAYNE BLUE 375 ENID, LLC. and
your check(s) iotaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s}:

Section 608.407, Florida Statutes, requires the documeni(s) to be signed by a
member or by the authorized representative of a member.

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 guestions concerning the filing of your document, please cail
(850) 245-6967.

Leslie Sellers
Document Specialist Letter Number: 407A00007158

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



ARTICLES OF
FO

FLORIDA OR FOREIGN LIMITED potros ™

Pursuant to section 608.4115, F.S,, this document is being submitted within the reguired 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 1s:
Biscayne Blue 375 Enid, LLC. . L . e N L o

The articles of organization or the application to transact business

SECOND:
(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:
\ﬂ‘!% MJN’(
. . o omesr - ,nﬂ !;lll"
- —

Officers and Directors need {0 be added as Daniel G.Lemaitre and Gustavo Jiménez

My assistant entered wrong information please take out Evelyn Lara

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

the appropriate correction are as follows:
Please delete Evelyn Lara as signing member and add Daniel G. Lemaitre and Gustavo Jimenez
Dated: Janﬁafy 24 . L 290? . . ) -
Signature of & member or authorized representative of a member
Gustavo Jimenez , membau  and Danic| G. {ma rel ey
£ - - : =
Typed or printed name of signee MG"ES"‘E"‘-’“&‘?
5 2
Filing Fee: $25.00 w 2
Certified Copy: $36.00 (optional) A 3;5’:%‘-'1
o
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