-

Mo [SS 119
T AR

100242940001

(City/State/Zip/Phone #)
[ Pckur ] warr [] mar 127207 12--01005--003 %25, (0
- A ~
{Business Entity Name) T =
[l r AT =
—< e T
P |
T O e
(Document Number) E’T,T’ n r
RN o
m-< gk
e -
. ) SONE R -
Certified Copies Certificates of Status r wa. —
o - a®
mE
S B
Special Instructions to Filing Officer:

=
Q)
T
z
11

/ \\0\
Office Use Only




-}

COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: < Qé-*{% TWO chiyugide NS&UE‘TEw\M (

]
Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Articles of Correction and fee(s) are submitted for filing

Please Teturn all Torrespondence concerning this matter to the following:

L&w& o1l %GH |

of Person
%{’@“;%uo c,{-l(q o\de kkcgﬂ—bwmol o
Firm/Company
-t 5
Address 2?91 rc":‘l ﬂ
2o
hyiges]
Lo Dedon, & 3761 2L
City/State andWip Code :‘j?, } =
(-
‘r,,& Wnkle @ Cormevet - el 25
E-mail address: (to be used for future annual report notification) -

For further information concerning this matter, please call

A Qua*v?

at | , \1 .
Namk of Person & )%‘S 6 L-Sq

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 -
ydsed is a check for the following amount;

$25 Filing Fee

Q $30 Filing Fee &

O $55 Filing Fee &
Certificate of Status

O $60 Filing Fee,
Certified Copy

Certificate of Status & -

Certified Copy
CR2E062 (08/05)



e ‘ 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
business days to correct the attached articles of organization or application to transact business

-/

in Florida.
FIRST: The name of the limited liability company is: .
%C‘q ., Ko oo Cr*k-’qud\c“t_. DRerent 1O \('\0[. KLC -

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 follows:

The neorreed | S S’Daeﬁf-_.'&- &40 00 G—Muaqoudt&cm.m’f'-k\m (240 cee
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TTHe rcason  Ne (il ned bc_C(Q:r\Q, 5—>"$()rmq¢; ard chmnq,—_ o acklresas
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OR m
] Was defectively signed. The manner in which the document was defectwelig igned-and {7
the appropriate correction are as follows: S W
T W -
‘

Dated: & , .
/& i -

Slg,nature oFamember or authorized representative of a member

Mn\'ﬁr q (‘5"'{

Typed or printed name of signee

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

CR2E062 (08/05)



