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COVER LETTER

\
TO: Registration Section
Pivigion of Corporations
ORLANDO PREMIUM VENTURES. 1L1.C
SUBJECT:
Name of Limvited Laabiliny Company
Dear Sivor Madam:
t
The enclosed Statement of Correction and [ee(s) are submitted tor tiling,
hd . . . -
Please return all correspondence concerning this matter to the following:
Angela Mack
Narme al Person
Tax Accounting & Financial Specialists. 1L1LC
FirmyUConypany
2295 S Hiawassee Rd Ste 407F,
Adddress
Orlando-Florida 32833
Cindsue and Zip Cade
admini@ercatrixoflices.com
E-mail wddress: fto be used for Tutare anneal report netification)
For turther information concerning this mater. please call:
Angcela Mack 407 7100308
atd )
Name ol Persen Arca Code Davtime Feleplume Number

Mailine Address: strect Address:

Registration Section Registration Section

Division of Corporations

The Centre of Talblahassee

2413 NoMonroe Street, Suite 8140
Tallahassee. F1. 32303

Diviston of Corporations
P.0). Box 6327
Tallahassee. FL 32304

Enclaosed is a check tor the foliowing amount:

WA2S Filing Fee 1 S30Filing Fee & 833 Filing Fee & 2S00 Filing Feel
Certilicate of Status Certitied Cops Certificate of Statues &

Certitied Copy
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STATEMENT OF CORRECTION ' _
OF ¢ 2021 Koy |
FLORIDA OR FOREIGN LIMITED LIABILITY COMI}A;IEX;A,.
SO LY h

TALL A
. . e L . : Al [AH
Pursuant 1o section 6035.0209. .S this document is being submitied to correct a previously (iled doimeht.

TG . o S . ORLANDO PREMIUM VENTURES, 11.C
FIRST: The name of the limited liability compuny is: ’ )

—~

Y
; e b . . s . L12000024326
SECGSD: The Florida Document number of the limited lability company is:
. Antcles of Amendment To Articles of Organirzation
THIRD: Document 1o he corrected is: -
{CHECK THE APPROPRIATE BOX AND COMPI'LETF. THE APPLICABLE STATEMENT
‘A Contains an incorrect statement. The incorrect statement. the reason the statement is incorrect, and the corrected
statement are as follows:
Carolina Maia Lins - MGRM. was added in the company by o Articles of Amendment To Articles of Organization
erroncously . Caroling Maia Bins - MGRM needs o be removed from the company
0]
a Was defectively signed. The manner in which the document was defectively signed and the appropriate correction are
as follows:
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\i ature of Authorized Representative ate
Signature of new reg

sfered agent. il applicable :{ NOTE: il correcting the registered agent. the new registered agent must sign
aceepting the designation).

New Registered A

senl's Si

mature, il changing Repistered Agent:

Fhereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my duttes. and I am famitiar with und accept the
obligations of my position as registered agem as provided for in Chapter 605, F.8. Or, if this document is being filed 10 merely

reflect a change in the registered office addyess, I hereby confirm that the limited liabitite company has been notified in wriling
af this change.

Registered Agent’s Signature

Filing Fee: $25.60
Certified Capy: $30.00 (optional)



