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ARTICLES OF CORRECTION o Z, <
FOR 1:5;-‘,' P
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY &%, @ %
\5} L <~ .
Pursuant to section 608,4115, F.S., this document is being submitted within the required 30.4 %%~ = g
business days to correct the attached articles of organization or application to transact busmess G
in Florida, g;,;ff,:& (¥
\ ‘;“ :

The name of the limited Habillty com any is:
— ANDREE Coysutning ¢ AN _LLC

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

(CHECK THE APPROPRIATE BOX AND COMPLETE. THE APPLICABLE STATEMENT

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

ond name.:
ANDREL. Consuliiné L 2 N UC
CORRECT name.

ANDES QDN&LLT?N\OJ L 4N Ll

OR

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

Typed or printed name of gighee

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

CRIE062 (08/05)
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ARTICLE 1- Name: :
The name of the Limited Liability Cqmpany
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ANDRES CoNsdlting LA N LLC

{Must end with the words “Himited Ligbiliry Com

ARTICLE I - Address:
The mailing address and street addrcss of the

Principal Office Address: f
14335 Sw 120 ST

Mit et P 2318k

5. JLLC," or "LLCY

Pﬁncipal office of the Limited Liability Company is:

' Mailing Address:

ARTICLE I - Registered Agent, ]f{cgistemd Office, & Registered Agent's Sigonature:

(The Limited Liability Company cannot serve as its own Regi

busincys entity with sun active Florida rcg‘isrral:lo:n.)

The name and the Florida street address of th

red Agent. You must designate an individual or another

o rcgkstered agent are:

Genepal Co e
Y35 S

ulfng_ Sepvices Grou, Corf

20 57: 67?2;1

P lor@da street address {P.O. Box NOT acceptable)
M (Ml FL 3 3 / 5 é
i City,iState, and Zip

Having been named as registered agem and
liability company at the place designated §
registered agent and agree 1o act in this copay
Statutes relatmg to rhe proper and qomplere

(CONT!
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H1200

o accept service of process for the abave stated limited
i this certificate, I hereby accept the appointment as
city. 1 further agree o comply with the provisions of all
performance of rry duties, and I am_fomiliar with and
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ARTICLE TV- Manager(s) or Managing Member(s): ' v?;,;‘;: & %
The name and address of each Manager or Mpnaging Member is as follows: e
: T A
Title: :  Name and Address: ' ’; i T
"MGR" = Manager o : ‘,:a,‘,f' ) o
"MGRM" = Managing Member - 3‘2“'
MGRM - leonarbdo Nunez
) | 325 SW_i20 ST _STE 2!
Niami  FL 22190
(Use attachment if necessary)
TICLE V: Effective date, if other than dié date of filing: . (OPTIONAL)

f an effective dafe is listed, the date must be speciffic and cannat be more than five business days prior
o or 90 days after the date of filing.)

REQUIRED SIGNATURE:

i _y of a member or anj nuthotized representative of a member.

—
(in accordance with scction )8.408(3), Florida Statutes, the exeowtlon of this dbcument
constitutes an affimmation under the pefralties of perjury that the facts stated hersin are inie;:
! am aware thatany false information submitted in 2 dosument to the Department of Statei™
constitutes a third degree felony as pravided for in 5.817.155, F.8) v

L _ LEONARDD Nunez . TH

Typed or printed name of signes L oz
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