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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 27, 2011

PARTI LYFE

ALBERT RICHEY

2518 HUGH EDWARDS DR. W.
JACKSONVILLE, FL 32210

SUBJECT: PARTILYFE ENTERTAINMENT, LLC
Ref. Number: L11000137109

We have received your document for PARTI LYFE ENTERTAINMENT, LLC and
your check(s) totaling $25.00. However, the enclosed 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.

If you have any questions concerning the filing of your document, please call
(850) 245-6870.

Karen A Saly
Regulatory Specialist Il Letter Number: 211A00028622

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

TO: Registration Section
Division of Corporations

SUBJECT: Pﬂf“H LY‘Q éﬂ‘l’ff-l'ﬂ}ﬂ M, LL£

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Articles of Correction and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Albert Richey

Name of Person

Parti Lyfe

Firm/Company

2518 Hugh Edwards Dr. W.

Address

Jacksonville, FL 32210

City/State and Zip Code

partilyfe.ent@gmail.com
E-mail address: {to be used Tor future antiual report notification)

For further information concerning this matter, please call:

Abet Richoy 0 351452

Name of Pe%n " Area Code & Daytime Telephone 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

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

(1825 Filing Fee  [[]$30 Filing Fee & [] 855 Filing Fee & ] $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

CR2E062 (08/05)




! ARTICLES OF CORRECTION F“_E »)
FOR " dEC 2
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY FM 3 26

Pursuant to section 608.4115, F.S., this document is being submitted within the reﬂgﬁ@é%‘wﬁgr STATE
business days to correct the attached articles of organization or application to transact busmefs F LOR!DA
in Florida.

FIRST: The name of the limited liability company is: P&l"""\. l«\l% gﬂ"‘ﬁf‘ ‘\Z\H/\ m@ﬂ'k LLC .

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:

-é:p—Q’aHve dade. Lus (e-C4~ n‘F-(
Plarse aclcl//;hangg, eLlectve Jate ot

”f:[;( Cl-éj Vi nggg£2zﬁag jfo ![!ﬂﬁdd %[ ! sf L0112

OR

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

Dated: g}d[)(mv’/\/ ﬁj , LOL2.. .

Signature of a memter oratthorized representative of a member

Pllert Bichey

Typed or printed nam€ of signee

Filing Fee: $25.00
Certified Copy: $30.00 (optional)

CR2LE062 (08/05)




