L'Z GOCOC R4 7
- H'Ilml “ N“ ” Hl’mm I!l m” lel INHl”““N
(Address)
(Address)
(City/StatelZip/Phone #)
[Jprekue  [] war [] mai )
(Business Entity Name) e
i 5
IR gl _
s ™
(Document Number) ;_):' &= < f
e
=ZoE
Certified Copies Certificates of Status nEn @ add
'::f'; Ly Rt
I >

Special Instructions to Filing Officer:

Office Use Only




COVER LETTER

TO: Registration Secnon
Division ol Corporations

ansley RDgroup, LLC
SUBIECT:

Name ol Limited Liability Company

ear Siror Madam:
The enclosed Statement on Correction and feetsy are submittod for iiling.

Pledse return all correspondence coneerning this marter 1o the fallowing:

Stacey Anales

Nune ot Person

ansley RDgroup, 11O

Fiomf ompaun

GO 1 Forl King S

Addiess

Ulcalu. 71, 33471

Ly St and Zip Code

staees fansley R eroupacom

-l addyess: (o be used Tor tuture anoual repart nalifiviation)

For further information concerning this matier, piease call:

Stees Ansla 13

332 S37-8324
——t oy 3 _
Name ol Person Arca Cede Pravtime Peleplaone Kumber
Mailing Addiess: Street Address:

Registration Section Registration Section

Division ot Corporutions Division ol Corporations

PO Box 6327

The Centre of Talluhassee
Tablahassee, 132314

2415 NOMonroe Streel. Suite 810
Tallihassee, 11, 32303

Fnelosed is a cheek far the foltowing wmount;

BSIE ling Fee — B30 Filing Fee & S35 Pding Fee & ZSo0 Filing Fee
Certificute of Siatus Certified Copy Cortilicale of Status &

Certitied Copy

CRIE0O2 (v 13)



STATEMENT OF CORRECTION
FOR
FLORIDA OR FORETGN LIMITED LIABILITY COMPANY

FPursuail o seetion 0030200, F.SCthiz docement is being submitied 1o correct a previausly iled document.

et . o S Cansley Rbgraup 11
FIRST: The name ot the limited liability company is:

o o o . o . 2000003133
SECOND: i'he Florida Document number ot the limited liability company is:

- crletr7e)
I'HIRD: Document to be correcied isn

(CHECK THE APPROPRIATE BON AND COMPLETE THE APPLICABLE STATEMENT

O Coentains an incommedt sttement. The incerrect statement, the reason the statement 5 incerrect, and {Ilc{_g‘:’wclcci
statement are as [ollows: ' =
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CK Was detectively signed. The manner in which the document was detectively signed and the appropriate correction are
as follows:
Manners “this member/manager [son Ansley [withdrewsresigned” Rewsons internal misundernstanding
ol puperv ork to provess Lisoen Ansles's eessation of gmploy ment w hile retaining Member stius, Correction
Formt er2e79 filed on Q7320200 cective March 22020 05 NULL AND VOILD,
OR
O The eiectronic u: lll mission ol the recend was defegfive
@m,cm ﬁdwt/ finfor I\ «4// /EJZ&Z’
\Iﬂ{llllt vt \lli|@l/u| Riépresentatite ~ )llL

Signature of new registered agent, i apolicable (0 NOTE B eorrecting the registered agent, the new registered agent must sign
aceepling the designation).

Nuew Registered Agent’s Signaigre, chapging Revistered Agent;

{ herehy aceept the appoiniment as regisiered agent and aeree to act r this capacity Fiurther aeree to complvaitdy ihe
provisions of all statites relaiive ro the proper amd compleie periormance of my duties, and £ panafiar wilkt and aecept the
oblications of ny position axs registered avent as provided gor e Chapter 6035 FN8, Or i ihis docanieni is being jited 1o merefy
pepfoct g elicinze inile vegistered offioe address, Fhorelns congirm o the Bindited fiahilioe company fias been nodigicd inwriting
of tels Chane.

Registered Agent’s Signature

[

Filing IFee: )
00 (uptional)

52
Certilied Copy: S.Hl



