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COVER LETTER

TO: Registration Section
Division of Corporations

L@

SUBJECT: T h\ (Cﬂ O‘Dfl’oh @amu p

{Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Articles of Correction and fee(s) are submitted for filing.
Plcase return-all-correspondence concerning this matter to-the following:

Loitliane OAvid  Sogin

{Name of Person)

Thied Odflon Qyaup LLC

(Finn/Company) '

451 S (B Cat

(Address)

miAami _FL 33185

(City/State and Zip Code)

For further information concerning this matter, please call:

David  Spwin « 86 vyt~ 000

(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:

R $25FilingFee  C1$30Filing Fee & 1555 Filing Fee& L1560 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

CR2EQ62 (08/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 3, 2009

WILLIAM DAVID SPAIN
4551 SW 154TH COURT
MIAMI, FL 33185

SUBJECT: THIRD OPTION, LLC
Ref. Number: L.09000006842

We have received your document for THIRD OPTION, LLC and your check(s)
totaling $43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

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 questions concerning the filing of your document, please call
(850) 245-6967.

Leslie Sellers
Regulatory Specialist i Letter Number: 709A00003898

Mivicion nf Cornorations - PO ROY 8397 - Tallahassee Florida 39314



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 Iimith liability company is:
-thivd Qption 1LLC

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

{CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

m Contains an incorrect statement. The incorrect statement, the reason the statement is
incorrect, and the corrected statement are as follows:

(Nveld neme: Thied  (ption LLe
coneet names Thivd Ogtlon Qroup Ltt

OR

] Was defectively signed. The manner in which the document was defectively signed and
the appropriate correction are as follows:

Dated: p‘&b : (Q : 9839 : '
hoithsn Pavid Spae. . Zy

Signature of a member or authorized representative of a member

(Dt m davd  Swain g

Typed or printed name of slgnee

Filing Fee: s E_j__g;_:
Certified Copy: $30.00 (bptional) i—;r—

S8 WY 4193460

CR2E062 (08/05)



