(Requestor's Name)

HINRTAUIAINRRO

S— 600274831756

(City/State/Zip/Phone #)

[Jpckur [ war [] man

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

SENIE

Office Use Only

NL23WE L
g, YOUNG




¥ .

L

¥

FLORIDA FILING & SEARCH SERVICES, INC

P.0. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 7/22/15

NAME: BNB VENTURES PALM BEACH I, LL.C
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COST: 55.00
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: B/VB \/@vﬂ'urus Pa\m &qgln I, LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Midhad  Koussis

Name of Person

GKLQ.V\LQIZ‘ .T/‘C&'—«r}’a\ , 10/4

— Firm/Company

333 SE 2™ Awe

Address
/vt:af‘ﬁ, L BEJSI
City/State and Zip Code

Foussismme@ C\-’rl A, oM

E-mail address: (to be used for future hnnual report notification)

For further information concerning this matter, please call:

Mickaael Roussis  a 305, S79-776%

Name of Person Arca Code Daytime ‘I'elephone 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:
Q1 $25 Filing Fee [ $30 Filing Fee & @ $55 Filing Fee & O 360 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

CR2E062 (2/14)




STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LYABILITY COMPANY

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

FIRST: The name of the limited liability company is:

E/VB Veab\-!'ufc..j Palm ge,qc.](\ I/, L,L—-C/

SECOND; The Florida Dooument number of the limited liability company is: .07 000 105939
THIRD: Document to be corrected is:
2018 Clorid q Limaed Liaks l[-l'/y G mpany Awedt] &POH' @C‘WG@SZ?HS‘Q
C.

HECK 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:

T‘Ae_ Wniorreet Srate At 15 Haat Ea;; j‘;lnua‘? s e, mﬂMa\tjD.r of
BNEB Vewbaps elm Bracly I, LLC,

The ftason Hee Staferment 13 Wweorrect and Ye (_offe.d-oJ Slalenent ale s
Pawl kaw:.uos i$ Hne_. /\10\/\0:3@_}' a'\r @/1/5' V%h-n..s ﬁ-fm EUM’J'\ I} Lic

OR
[C]  Was defectively signed. The manner in which the document was defectively signed and the appropriate
correction are as follows:
—=i .y wwl
iy O
e e
:E - r‘c;" Bk
LTI N -
P BN
m., & U
| electronic transmission of the record was defective. . &
7 /M{ =
Sighature of AuthoriZed Representative Dafe '

Riling Fee: $25.00
Certified Copy: $30,00 (optional)
CR2ED62 (2/14) ‘




