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General Page 2

T

COVER LETTER

Royiatistion Sectiog
Division of Uorparations

SURJECT: SEMPREAVANTILLC

N of Linsitad Lrabidity Company

Dl Sicon Madan:

The enclosed Artwcles of Correctivn and e are subamitted o tiding,

Please rettrn all cortespondence concerning tus siter to the foHlowmyg,

GRACIELA CHEMERINSKY

Namwe of Person

SEMPREAVANTI LLC

B Congpany

PO Box 330792

Addisss

Miami. F1 33233

Uity mrare and Zip € ode

Zaratustrallc@gmail.com

E=manladidres<: (o be uwed fon boturdmueal vepor U notiicztion

For firtiwer fifonmamion coneaming thrs manter, please cadl:

Graciela Chemeringky w3058

300 6299

STREET/COURIFIR ANDRESS:
Repistration Section

FYn inion ul'('nr;\‘-rarinm

Clitton Butldang

RINN|

Namg of Person Ar Cade & Daytime Telephane Nober

setiting Center Clrele
Lxvecutine Center el

Fulluhassgs, Floridis 22301

Foaelosed s o check for thwe Tilfowing amount:

MALLING ADDRESS:
Registanon Section

D3 ision aof Corportions
PO, Boy 6327
Tatlaliasas, Florida 32314

(s tibmgFee 30 FIng e s J$55Filing Fee & {T] 500 Fiting fee.
Certiticate of St Cerrified Copy Certificate of Stajus &
Centilicd Copy

CRIBEONO (0OR 415,



General Page 3

ARTICLES OF CORRLECTION
FOR
FLORIDA OR FORFIGN LINUTED LIABILITY COMPANY

Pursuant o section 6034115, F S0 this document is being submitted within the vequired 30
business davs to corteet the attached articles of arganization or application w rgnsaet business
in 'lorida,

FIRST: The e of the Hmited Habilin compuny is:

SEMPREAVANTILLC

SECOND:  The articles ol organization or the application to transact husiness
(CHECK THE APPROPRIATE BON ANDCOMPLETE THE APPEICARLE STATEMENT

Contains an incocredt statement The Tngerreet statement, the reinson the statement i
incorrect. and the carrevied statement e ag follows, EEFECT(VE DATE
FORGOT TO STATE DATE OF COMMENCEMENT AS JANUARY 13T 2010

INSTEAD OF THE DEFAULT DECEMBER 24 2009.
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D T Was defectively signed  The manner in which the docament was deleetivel
the uppropiate correction are as follows:

i

gl
VI

Dyated: DECEMBER 24 . 2009

Signature v o member of withorized represestative ol a member

GRACIELA CHEMERINSKY

Typed or printed mme ol signee

Filing Fee: S25.00
Certified Copy: $30.00 (optional)

CRILDOD (s D3y



