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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 8, 2011

SOUTH POINT DISTRIBUTOR LLC
JOEL HERNANDEZ ACOSTA
3430 SW 3 STREET

MIAMI, FL 33135

SUBJECT: SOUTH POINT DISTRIBUTOR LLC
Ref. Number: L11000015410

We have received your document for SOUTH POINT DISTRIBUTOR LLC and
your check(s) totaling $25.00. However, the enciosed document has not been
filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

We will use the date the incorrect document arrived here.

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) 245-6870.

Karen A Saly
Regulatory Specialist |l Letter Number: 311A00005587

www.sunbiz.org
Division of Corporations - P.O, BOX 6327 -Tallahassee. Florida 32314




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Jootf, /ﬂ"("\T bffffr‘é’“ﬁﬂ' (LG

Name of Limited Liability Company

Dear Sir or Madam:

The enctosed Articles of Correction and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Toel /.zgwwmdfzyz ArssTH

Name of Person

Firm/Company

347 G0 7 G7reed

Address
Miaay AL 7435
City/State and Zip Code

E-malil address: (to be used for future annual report notification)

For further information concerning this matter, pleasc call:

%CL /},ZQWV‘?/(_C]{@L at(

205 v YeF-7932

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, Florida 32314

925 Filing Fee  [] $30 Filing Fec & [[] 855 Filing Fee &[] $60 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &

CR2E062 (08/05)

Certified Copy

8 Gre (ofles a(mw cenT”




ARTICLES OF CORRECTION Fl L.ED
FOR 1 4ap
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY 29 PH |I: 35
TR !_',!\igﬂ‘ y

fl T

Pursuant to section 608.4115, F.S., this document is being submitied within the require [31)‘ L L'&’“:__;-'* i S
business days to correct the attached articles of organization or application to transact business rLORIDA
in Florida.

FIRST: The name of the limited liability company is:
SO0 rporn"{' Deg ]"(,bu;’"a/t'» [.L@

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

(CHECK 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 ha COff(‘.,r L Freclive d{(ﬁ /éf' fﬁ,c,{ Codl ftn/p
/9 077/07/ Ao é?- aid i e way ) Frlod.
ff/rl/ A8/ /s

OR

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

Dated: 7/ 2’?/ °/I/jﬂp//_/'

or guthorized representative of a member

Mo rtizpolt 2 /%Cr.::(‘"])‘-

yped-or-printed-name of signee
-

iling Fee: $25.@ — ﬁ e (‘Q_,#[‘/
Certifie : 30:00 (optional) 7/J/>_,
/

CRZE06Z (08/05)




