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GIBSON, KOHL, WOLFF & HRIC, P.L.
1800 Second Street, Suite 920
Sarasota, Florida 34236

Reply To: MICHAEL HRIC

P. O. Box 49823 Attorney At Law

Sarasota, FL 34230

Telephone: (941)954-1359 Fax: (94]) 933-2501
December 31, 2012

Registration Section
Division of Corporations
Clifton Building

2661 Executive Center circle
Tallahassee, Florida 32301

w1 Rer .. Articles of Correction - . .
.\§'.J.‘-"-"":. : “,‘;-',J;‘ .{’1"-".:".3‘. :c-s-: ' Card T 5 O PRt A 4 . -
. f‘ . Gt ',z' -:'L_:_.-.. S :::; . y 5 L I - ;f; ; .—“hf ;
Dear Sir/Madam: - ~"* "> .5 . [ :

Enclosed please find Articles of Correction and our check #4169 in the amount of $55.00.
The correct name of the entity should be “819 Mangrove Point, LLC” instead of 879 Mangrove
Pointe. I have enclosed an extra copy of the Articles of correction for certification. Please return
in the enclosed self-addressed, postage paid envelope.

Should you have any questions, please do not hesitate to contact me.

Very truly yours,
Michael Hric
MH/sam
Enclosures

PALMA, ROBERT\Palma, Robent-LTR-Fla Dept of State-sending articles of correction-1-3-13



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: 879 Mapgrove, Pointe 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:

Michael Hric
Name of Petson

Gibson, Kohl, Wolff & Hric, P.L.
Firm/Company

1800 2Znd Street, Suite 920.
Address

-

Sarasota, Florida 34236
City/State and Zip Code

michaelhric@michaelhricesqg.net
E-mail address: (to be used for Tuture annual report notitication)

For further information concerning this matter, please call;

Michael Hric g 241 3 954-1359
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.C. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[ $25 Filing Fee 0 $30 Filing Fee & $55 FilingFee & [ $60 Filing Fee,
- - Certificate of Status ertified Copy Certificate of Status &
k Certified Copy

CR2E062 (08/05)
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ARTICLES OF CORRECTION 3 JAu - 9
FOR i o,
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY j ,; St 52
1 4 HD ,_

1 \‘} T
Pursuant to section 608.41 15, F.S., this document is being submitted within the required 30 s F 1% f
husineas days to correct the attached articles of organization or application to transact business
in Florida.

FIRST: The name of the limited liability company is:
— 870 MangrovePointe 1I1C

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

CHECK THE AYP TE BO TH PLICABLE STATEME

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

Articles state the entity is 879 Mangrove Point, LLC and the

Articles of Organization should state the entity is 819 Mangrove

Pointe, LLC is the correct nape.

OR

N

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

Dated:

pa [] ,
£ folne
%‘Signatu'réof a member or authorized representative of a member

g&bfﬁ @LW\

Typed or printed name of signee

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

CR2E062 (08/05)



