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@ COVERLETTER
TQ:  Registration Section
Division of Corporations
SURJECT: D ATORRES LLC

Name of Limited Liahility Company

Dear 5ir or Madam:
The snclosed Artiales of Correction and fee(s) sre submitted for filing,

Please roturn all correspondense conoeraing this matier to the bllowing:

MARIO GUZMAN

Nave of Person

GUZMAN & GUZMAN, PA.
Firn/Company

2130 S. Dsdeland Blvd, Ste 1600
Address

Miamil, FL 33156
City/Statg and Zip Code

mguzman @quzmanandguzman.com
~rneil & 2 (ta bo ud fuure unnual report nohiication)

For further Information concerning this matter, please call:

Maria Guzman m(__305 .. 570-1881
Neme of Porsen Ares Coda & Deytime Telophona Niwmber
B —
STREET/COURIER ADDRESS; MAILING ADDRESS: e e
Registration Section Ragistraion Section Lt A "
Division of Corporations Division of Corporations 5;5[:3’:1 = i
Cliftor Building P.O.Box §327 T e imiad
2661 Bxecutive Center Circle Tallshassee, Flovide 12314 gl T e
Talluhasses, Florida 32301 'y ¥
fe oz (T
Enclosed {3 a chagk for the following smount: ERE O
P = )
[£]825 Filing Fee [ ] $30 Filing Fec & [I$55 Filing Pes & [ ]560 Piling Foe, g"a‘f’ i
Certificate of Status Cenified Copy Cartficate of Starus & Uﬁ‘ "3
Cerrifled Copy ol
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ARTICLES OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABRILITY COMPANY

Pursugnt to section 608,4115, F.§., this document is being submitted within the required 30

business days to correct the attaghed articles of organizetion or application to transast busincss
in Florida, L1HDO0 O 1663

FIRST: The name of the limited liability company is: b 20O Ei"f‘c.. < LL C

SECOND:  The articles of organization or the application to transact business
CHECK THE APP TE B AND C LETE APPLICABLE STATEMENT
E' Contains an incamect statement. The incorrect statement, the rezson the statermnant is
incorract, and ihe comrected statement are as follows:
INCORRECT NAME OF MANAGER : DIANA TORRES

CORRECT NAME GF MANAGER. DEANA TORRES

OR

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

INCORRECT SIGNATURE OF MEMBER: DIANA TORRES
CORRECT SIGNATURE OF MEMBER: DEANA TORRES

Datedl: July 11 . 2011

Signature sentative of a member

an - Registered Agent
Typed or printed name of signes

Flling Fee: $25.00
Certified Copy: 530.00 (aptlonal)

CRIEQG2 (08/03)
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