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TO:  Registration Scetion : Zr R -
Division of Corporations o v
ROUP LLC 9 7 m
A3
SUBJECT: MOLLY G e E -
Name of Limited Lighility Company :‘— ':" "..-? N
2 e
Dear $ir or Madem: «rt 7
The snclosed Artitles of Comeation and fec(s) ére submitted for filing.
Please return al] corragpondsnce conceming this matter to the fallowing!
MARIO GUZMAN
Name of Person
GUZMAN & GUZMAN, P.A.
Firm/Compaay
9130 S Dadeland Bivd, Ste 1509
Addrass
Miami, Florida 33156
CitysSuae and Zip Coda
mguzman@guzmanandguzman.com
E-mail zddrrss: (fo be used Tor [OTure Rniual report netification)
For further Information concerning this maser, please call:
MARIO GUZMAN 305 | 670-1991
Nams i Pemon Area Codu & Daytime Telepheno Numbar
§TREET/COURIER ADDRESS: MAJLING ADDRESS:
Registration Section Regigtrarion Section
Division of Corportiiona Dhivision of Corpocations
Clifton Butlding P.Q. Box §327
2661 Executive Centes Cirgle Tallabassee, Floride 32314
Tullahassce, Fleride 32301
Enclotwd is a chiock for the lollowing amount:
@ 525 Filing Fee Q1 $30Filing Fea & Q8§55 Filing Fee & 0 §60 Blling Fee,
Cartiflcate of Status Coriified Copy Cenificato of Smtus &
Certifiad Capy
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ARTICLES OF CORRECTION
FOR
FLORIDA OR FOREICN LIMITED LIABILITY COMFPANY
Pureyant to sectitn 608 4115, P 5, this documeat iy being submitted Mn_nwl;ﬁ_ag
Business days v vorrect the attached artieles of otganization o application 1o bnsuct businzss
in [laride.

ZIRST: The npme of the Hriieed fiobhity company is:
*AO tic

— QN (%VOUn
SECOND:  'rhe atticles of organizaion oi the application o transace business &
=
]  Coatains an ineooast Statement. The ncorrest statement, the teason the stement i ;—?—;'_ .
incorrost, and the cosresied stutemont are ss Mitows g “L
£
m—— o
NORMA, | BREZANQ - INCORRECT ey
NORMA | BRESSANQ - CORRECT R
o
R

oR

]  wasdetsgtively yigned. The marmer in which the document wai detectively signed and
the npwvm iate coiregtion are g3 fotlows:

NORMA | BREZANO - INCORRECT
NORMA | BRESSANO - CORRECT

Duted: DECEMBER/,@-\ s 2012
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.Ssgmi" treofa mé,m by awrxrhonvbd ienteschtative of 2 member
Mario’ Gj}man Registered Agent
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