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COVER LETTER

TO:  Registration Section
' Division of Corporations
SUBJECT: KSVPg LlLc
Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Articles of Correction and foe(s) are submitted for filing.
Piease return all correspondence concerning this matter to the following:

ROBra/ rmarsx

Name of Person
Y% NeEre (ERSAD
Firm/Company
Y986 Su) w59t s
Address T B,
~L
IR ArM AR, =~ FLOLaDa 33027 =5
City/State and Zip Code §§
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F-mail address: (io be used Tor fumre annual report notification) 52’3
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For further information concerning this matter, please call:
Mer. PErcar a 303 , 667- TLFO
Name of Person Arca Code & Daytinne Telepbone 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
Tallahassce, Flotida 32301
Enclesed is a check for the following amount:
DSSS Filing Fece & DS&OFilingFee,
Cettificate of Status &

[Eﬁzs Filing Fee- __:[7] $30 Filing Fec &
. Certificate of Status Cestified Copy
Certified Copy
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ARTICLES OF CORRECTION
FOR
SLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
Pursumt to seotion 6084115, F.S., this docmssct is being sebusiticd withly fhe regmires 30
Dunipeyy dayy to correct the stincholl ssticies of ovgmization or sppliication o traneact business
in Florida.
FIRST: The name of the: Hasltnd Enbility compury s RS\/P? LLC

SEOOND:.  The articks of orgmoixstion or the application & traceact businoss

B’ Coutuins an inceevect statconcat. The inconrect statesnent, the resson Gie statement is
incorrect, and the conrected stuloment aro
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D Was defectively sigaed. The manner in which the docanent was defixtively siged sod
the appropriste corectios are as follows:
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- Electronic Articles of Organization 100000 Ogo AN

For
Florida Limited Liability Company S0 Ofstate
alu
Article 1
The name of the Limited Liability Company 1is:
RSVP8 LLC
Article 11

The street address of the principal office of the Limited Liability Company is:

4986 SW 159TH AVE
MIRAMAR, FL. 33027

The mailing address of the Limited Liability Company is:

4986 SW 159TH AVE
MIRAMAR, FL. 33027

Article 111
The purpose for which this Limited Liability Company is organized is:
ANY AND ALL LAWFUL BUSINESS.

Article IV
The name and Florida street address of the registered agent is:
ROBIN MARAJ

4986 SW 159TH AVE
MIRAMAR, FL. 33027

Having been named as registered agent and to accept service of process
for the above stated limited liability company at the place designated

in this certificate, I hereby accept the appointment as registered agent
and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relating to the proper and complete performance
of my duties, and [ am familiar with and accept the obligations of my
position as registered agent.

Registered Agent Signature: ROBIN MARAJ




: Article V
" " "The name and address of managing members/managers are:

Title: MGR
VIJAYA MARAI]
4986 SW 159TH AVE
MIRAMAR, FL. 33027
Article V1
The effective date for this Limited Liability Company shall be:
01/20/2010

Signature of member or an authorized representative of a member
Signature: ROBIN MARAJ

L10000007289
FILED 8:00 AM

January 20, 2010
Sac. Of State
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