(Requestor's Name)

|

(Address) 400235048854

(ChylStatelZipiPhone &)

(] pekup [ war [] mai 05/ 18/12--01033--012 4840, 0n

{Business Entity Name)

{Document Number)

Certified Copies

E;' T -t
Certificates of Status e ro
L
e T :.E s
oy T § ]
i ‘ — . ;\:2 :‘_“A g w2
Special Instructions to Filing Officer: - e own
1 o - i ll
P S e’
e .
ot w
X (%)
[wedart e
>
Office Use Only
B. BOSTICK
JUN -7 2012

EXAMINER



COVER LETTER

TO:  Registration Section
Division of Cosporations

SUBJECT: UNPRECEDENTED CLASSIC LLC

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:

Edward Stahlin

Name of Person

Direct Incorporation
Firm/Company

123 N Ashley St STE 123
Address

Ann Arbor, M| 48104

PSP
City/State and Zip Code iy
¥
E-mai! address: (to be used for future annual report notification) :C«_: d
B
- o
.y
For further information concerning this matter, please call: 2 -
=,
b=
Edward Stahlin at(__877 ) 281-6496
Name of Person 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:
[[]$25 Filing Fee $30 Filing Fee & []$55 Filing Fee & [ ] $60 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy

CR2E062 (08/05)
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ARTICLES OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 608.4115, F.S., this document is being submitted within the required 30
busingss days to correct the attached articles of organization or application to transact business

| 120800 %R /!

FIRST: The name of the limited liabili an
e UNPRECEDENTED ELASSIC LLC

SECOND: The articles of organization or the application to transact business

APPROPRIATE BOX co TE THE APPLIC TEMENT

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

Please view Attachment 1. »
_3_’.:.'.' ——h
N Y
1S
P X
X T wy
pog - "
c(jj) ! pa— :.-- .
ron SO
Mo o wyp
e D= ',.,,a
C9
% %:ﬁ" v
cn @
ind

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

Dated: &:_? —/ ‘D\ —Z
S

—

o L= R —
Signature of £ mextther or authorized representative of a member

William Thomas Pisciotta, Member / ‘Red\\‘r"efeﬁ‘ -ﬂjen-]r
Typed or printed name of signee

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

CR2E062 (08/05)



ATTACHMENT 1 TO ARTICLES OF CORRECTION
FOR UNPRECEDENTED CLASSIC LLC

SECOND:
The articles of organization or the application to transact business contains an incorrect statement. The
incorrect statements, the reason the statements are incorrect, and the corrected statements are as follows:

The incorrect statements were made in typographical errors.

The incorrect statements:
Article IV
The name and Florida street address of the registered agent is:

WILLIAM T PISCI
5790 STANDING OAKS LN

NAPLES, FL 34119 US

Article V
The name and address of managing members/mangers are:
Title MGRM Title MGRM Title MGRM
WILLIAM T PISCI WILLIAM J PISCI CAROLYN RAMBOSK
5790 STANDING OAKS LN 15537 VALLECAS LN
NAPLES, FL 34110 US

5790 STANDING OAKS LN
NAPLES, FL 34119 US NAPLES, FL 34119 US

The corrected statements:
Article IV

The name and Florida street address of the registered agent is:

WILLIAM T PISCIOTTA
5790 STANDING OAKS LN =
NAPLES, FL 34119 US ~5 2
I -
Articie V 0 3:“? -4
The name and address of managing members/mangers are: & ﬁ !
Title MGRM Title MGRM Title MGRM g2
WILLIAM T PISCIOTTA WILLIAM J PISCIOTTA CAROLYN RAMBOSK & o S
5790 STANDING OAKS LN 5790 STANDING OAKS LN 15537 VALLECAS LN g':;'; r:; -
NAPLES, FL 34119 US NAPLES, FL 34110 US . o )
[t
S R 2

NAPLES, FL 34119 US

Having been named as registered agent and to accept service of process for the above stated limited
tiability company at the place designated in this certificate, I hereby accept the appointment as registered

agent and agree to act in this capactty. I further agree to comply with the provisions of all statutes
y duties, and [ am familiar with and accept the

relating to the proper and complete performance of m

obligations of my position as registered agent.
Registered Agent Signature:  WILLIAM THOMAS PISCIOTTA
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 21, 2012

EDWARD STAHLIN

DIRECT INCORPORATION

123 N. ASHLEY STREET, SUITE 123
ANN ARBOR, M| 48104 .

SUBJECT: UNPRECEDENTED CLASSIC LLC
Ref. Number: L12000058611

We have received your document for UNPRECEDENTED CLASSIC LLC and
your check(s) totaling $30.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Barbara Bostick
Reguiatory Specialist {i Letter Number: 712A00014833

www.sunbiz.org
Thwuvicinn of Cornnratione - PO BROY R297 _Tallah acans Flarida 29214



