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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 21, 2017

DENISE JAMES
6620 LAKE WORTH RD

STE A
LAKE WORTH, FL. 33467

SUBJECT: CLEARVIEW RISK SERVICES, LLC
Ref. Number: L12000045368

We have received your document for CLEARVIEW RISK SERVICES, LLC and
your check(s) totaling $61.25. However, the enclosed document has not been

filed and is being returned for the following correction(s):

The form you submitted is for a LLP, but your entity is a LLC. Please complete
and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

It you have any questions concerning the filing of your document, please call
(850} 245-6051.

Octavia L Simmons
Regulatory Specialist |l Letter Number: 017A00017088
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TO: Registration Section
Division of Corporations

COVER LETTER

SURJECT: Q\-U,LYV)-UU e\ilf- Slﬁ/l(‘,w

Dear Sir or Madam:

Name of Limited Liability Company

The enclosed Statemert of Correction and fee(s) are submited for filing.

Please retum all correspondence concerning this matter to the following:

D(n';S& L, ’j_h,mes

Name of Person

Meaarvisw ZUdde Savi b

FimvCompany

Llzo Lake Worth Rd. ¥A.

Address

lake Worbh Florida 33407F

Cil)'fSlatc' and Zip Code

djames N HE @ Jaheo. Com

E-mait address: (1o be used for teiure annual repan notification)

For further inforination concerning this maner, please call:

Denise James

at { 5&"

y 310 1802

Mo of Persen

STREET/COURIER ADDRESS:
Registration Seetion

Division of Corporations

Clifton Building

2661 Lxecutive Center Circle
Tabtahassee, Florida 32301

Enclosed is a check for the following amaount:

(] 825 Fiting Fee (] $30 Filing Fee &
Certificate of Status

CR2EO62 (9/15)

Area Cinde

Duytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corpoations
1.0 Box 6327
Tallehassee, Florida 32314

(1555 Filing Fee & [ 860 Filing Fee.

Certified Copy

Certificate of Status &
Certified Copy



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 605.0209. F.S., this document 1s bemy submitted to correct a previously filed docunent.

FIRST: The name of the limited liability company is: ( J_&OLYV VW Q\ S k SQY\A s
SECOND:

THIRD:

The Florida Document number of the limited Hability company is: \ 2 (2%, %0) “‘53& &
Document to be corrected is:__| ZOODD "'\6 5l'93

g

Contains an incorrect statement, The mncorrect statement, the reason the statement is imcorrect, and the co
sunemeni are ag follows:
AAYNET 223

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT
ey Son
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RonaAlD LANCEDS (MEMBER)
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as follows:

Was defecuvely signed. The manner in which she document was defectively signed and the appropriate correction are
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The electrome transmission of the record was defective,
Signature of Authori:

Blzali+
epreseniative

Date
Signature of new registered agent, if applicable ({ NOTE: if correcting the registered agent. the new registered agent must sign
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accepting the designation).

New Remistered Agent’s Signature, if changing Regisiered Agent:

[ hereby aceept the appointment as regisiered agent and agree to act in this capacity. § further agree to comply with the
provisions af alf statutes relative to the proper and complete perfornance of my duties. and [ am famitiar with and uccept the
obligations of my position as registered agent as provided for in Chapter 603, F.§. Or, if this document i heing filed o merely
reflect a change in dhe registered office address, Thereby confirm that the limied abifine company has been notified o writing
of this change.

Registered Apent’s Signature

Filing Fee:
Certified Copy:

74
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525.00
530.00 (optional)
CRIEGG2 {9/13)



