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"COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: NQGC\\J 6{6\4 Lamc Lo Plarmmq L_LCJ/

Name of Limited Liability COI‘I][)\ly

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

Please return all correspondence concerning this matier to the following:

\/U'(‘_ A C‘\.‘ G.‘( 6\/

Nane of lfsrsun

\;U{,ﬂdk{ ()PCL[ Land U"?& Pfaﬂnu?fj [/L/C’/

Firm/C u'mp Iny

1047 Mues Pare Drjve

Address !

Tallohassee €. %230

Citv/State und Zip Code

wé,q(‘eq (@ OUl'l' \OOV—, oL —

I-‘.-nmii—aﬁdrcss:\(l‘o—b‘f used Tor future annual report notification)

For further information concerning this maner, please call;

wendy Girey W F90 DG~ 0155

Name of Pur}un Arca Code Daxtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
Clifton Building P.O. Box 6327
2661 Excewtive Center Circle Tallahassee, Florida 32314

Tallahassee. Flonda 32301

Enclosed is a cheek for the following amount:

B $23 Filing Fee (1530 Filing Fee & [ 835 Filing Fee & {] S60 Filing Fee,
Certificate ol Status Centified Copy Certilicate of Status &

Certified Copy

CRIEQO2 (9/1%)



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY CONPANY
Pursuant o section 605.0209. °.S.. this document is being submitted to correct a previously tiled document.
N
FIRST: The name ot the limited Hability company is: \NQV\ d\(\ GUZ/{_/{ (_,(:Lﬂd (e | (@‘/\ LATIAN a L (.CJ

~ g
The Flerida Document number of the limited hability company is: LO(‘( OCO | l % ZZCi

SECOND:
Document 1o be corrected is: IS‘Y_"‘I CLC5 "(; D i%O‘u. h &'

THIRD:

Contains an incorredt statement. The incorrect statemnent. the reason the statement is incorreet. and the corrected

)
staterment are as follows: )
k’:a,\\fd +o PL& W c.{-em\; ed 6(—&@% LA date E(‘érfa;hub-

(iah’i Showld e Dec 3| iE

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

as tollows:

L0 S gy CRINRUEITY,

OR
The electronic transmission of the record was defective.
Daic

O

Signature ot Authorized Representative
Signature of new registered agent. it applicable (( NOTE: if correcting the registered agent. the new registered agent must sign

aceepting the designation).

New Registered Agent’s Stenature, i changing Registered Agent:

[ herehy accept the appointment as regisiered agent and agree o aet in this capucity. { firther agree 1o comply with the

provisions of all statutes retative o the proper und complete performance of my duties, and I am jumiliar with and aceepi the

obligations of my position as registered agent as provided for in Chapter 603, F.N. Or, i this docunent is heing filed to merely
ity company has been natified in writing

reflect u change in the registered office address, Thereby confirm that the limited [

of this change. m/ 6\
N
Ru@icrﬁ Agent’s Signature

O Filing Fee: $25.00
S30.00 (optional)

Certified Copy:

CRIEO6E (9715



