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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 8/4/20

NAME: PRESTON GIULIANO CAPITAL PARTNERS LLC

TYPE OF FILING: CORRECTION STATEMENT

COST: 60.00

RETURN: CERTIFIED COPY AND GOOD STANDING PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE Cﬂj{:(c@c@_%é




COVER LETTER

TO:  Registration Section

Division of Corporations
Preston Giuliano Capital Partners LLC
SUBJECT:
Namo of Limited Liability Company
Dear Sir or Madam:

The enclosed Statement of Correction and fee(s) are submitted for filing.

Please retum all correspondence conceming this matter to the following:

Robert J. Moriarty, Jr.

Name of Person

Marsh, Moriarty, Ontell & Golder, P.C.

Finm/Company

99 Rosewood Drive

Address

Danvers, Massachusetts 01923

City/State and Zip Code

rmoriarty@mmoglaw.com
E-mail address: (to be used for future annual report notification)

For firther information concerning this matter, please call:

Robert J. Moriarty, Jr. (617' \ 778-5100
at
Name of Person Ares Code Daytime Telepbone Number
. Mailing Addresy; Street Addresy;

Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed i1 a check for the following amount:

CJ$25 Filing Fee O $30 Filing Fee & 01855 Filing Fec & I $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

CR2E062 (9/15)



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 605.0209, F.5., this document is being submitted to correct a previously filed document.

. o1 p e
FIRST: The name of the limited liability company is; -7 Qiulizno Capital Partncrs
142980
SECOND;  The Florids Document number of the limited liability company is: =1 o
_Articles of Merger

THIRD: Document to be corrected is:

a Contains an incommect statement. The incorrect statement, the reason the statemnent is incorrect, and the corrected
statement are as follows:

Article VT incorrectly stated the merger to be effective on July 31, 2020.

The merger will not be effective unti] August 5, 2020

OR

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

S
OR hpgs

=
@ The electronic my@%:m defective. '-:;o’ J:E E
\ eak Wenaud, QleReT

Signature of Authorized Representative Q\M%QH Date M

Signature of new registered agent, if applicable :( NOTE: if comecting the registered agent, the new registered agent must si|
accepting the designation),

jst ‘s Si i in iste ;
I hereby the appointment as registered agent and agree o act in this capacity. I further agree to comply with the
provisions s all statutes relative to the proper and %ﬂe performance of my dutles, and I am familiar with and accepy th
obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is being filed to men

i a ht;nhangr In the registered office address, I hereby confirm that the limited liability company has been notified in writ
change.

CR2ED62 (9/15)

Registered Agent’s Signature
Filing Fee: $25.00
Certifled Copy: 530.00 (optional)



