(Requestor's Name)

HAITRATI

= 400316465874

(City/StatefZipiPhone #)
[F RN TR R AN I
[JrPekur [ war [ mav

(Business Entity Name)

(Document Number)
Certified Copies Certificates of Status

L [:b.

Special Instructions to Filing Officer: 8 {[O .
L}Jr mss for a 7. cod -

muwt Gig shn b corcech- £
-@CL\ Qo b&tﬂ( C:r,czu{lé. X

S

- v b
U R

.y l..l\-f' "’:
X A AT AR

1I‘
niG w4 0d 9Ny Bioe

Lo a0
4

g

LI
e
]

)
[
1

M. MLLIGAN
Office Use Only
. pIB 13 1018
\;NQD}(‘ 'kﬁ L@m‘m[x“? Aol Cepts’ )
Cooen "Thaed - Ty o do(fﬁc}f\)‘- L e
‘Qﬂ\ b\ﬂv Gr\,g .
et 0&(9}\5 2!\ \\W g lo\¥

gt/ S



COVER LETTER

TO: Registration Scction
Division ot Corporations

SURIECT:

Landsberg, Bennett, & Dubbaneh LLC

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Statement of Correcuon and fee(s) are submitted for tiling.

Please return all correspondence concerning this imatter to the foilowing;

Anthony Dubbaneh

Name of Person

Landsberg, Bennett, & Dubbaneh LL.C

Firm/Company

252 W. Marion Ave, Suite 200

Address

Punta Gorda FL 33950

Cirv/State and Zip Code

dubbaneh@gmail.com

E-mail address: (o be used for tuture annual report notification)

For turther information concerning this matter, please call:

Anthony Dubbaneh 941

1391-8000

——Twame ol Person Arca Cade

STREET/ICOURIER ADDRESS:
Registration Sceetion

Division of Corparations

Clitton Building

2061 Executive Center Circle
Tallahassee. Florida 32301

Daytime Telephane Number

MAILING ADDRESS:
Registration Scction
Division of Corporations
P.O. Box 6327

Tallahassee. Flarida 32314

Inclosed is a check for the folleACing amount:
(W $25 Filing Fee (] $30 Filing Fee & (] 855 Filing Fee & [ $60 Filing Fee,
Ceruficate of Stutus Certlied Copy Certificate of Status &

CRIEOG2 (WD)

Certitfied Copy



STATEMENT OF CORRECTION
FOR -
FLORIDA OR FOREIGN LIMITED LIABILITY COMPAN\?@,

Pursuant to section 605.0209, F.S., this document is being submitted to correct a previousty filed, dfl(:umun?‘? s

Landsberg, Bennett, & Dubbaneh L.LC A

FIRST: The name of the linuted liability company 1s: Aol L Y -

SECOND: The Florida Document number of the fimited liability company is: L1 2000070964 ﬁ )

Articles of Organization & Annual Reports

THIRD: Document to be corrected 1s

{CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

ﬁ Coritains an incorrect statement. The incorreet stalement, the reason the statement is incorrect. and the carrected
statement are as follows:

There was a typo in the name of the MGRM. Currently listed as M Land LLC.
The correct MGRM is "MWL Land LLC"

OR

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

=
=

] The electronic transmission ofythe record was deloguve.

7130 [(3

Signature ot z\tnhbrizcd Representative Dat({

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

New Registered Avent’s Signawre, if changing Registered Agent:

! hereby accept the appoiniment uy regisiered agent and agree to act in this capacity. | further agree to comply with the
provisions of all stattes relative to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent @ provided for in Chapter 605, 1.S. Or, if this document is being filed 10 merely
reflect a change in the registered office address\ 1 hereby confirm that the limited liabilite company has been notified in writing
of this chunge.

I Registered Agent’s Signature

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



