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TTER

TO): Registration Section
Divizion of Curporations
SUBJECT: Conduit Space Recovery Systems, LLC

Name of Lamed Liabiliey Company

Dear Siror Madam:

The enelosed Ststement of Correction and fee{s) ure submitted tor liling,

Please retuen all correspondence concerning this maiter (o the tollowing:

Kelsey Mueller

Nume of Petson

Conduit Space Recovery Systems

FimCompany

5204 Lena Rd

Address

Bradenton, FL 34211

Chy/State and Zip Code

kelsey@conduitspacerecovery.com

F-mml address: (to be wsed for future annual report notiticiason)

For Jurther information concerning ths matter, please call:

Kelsey Mueller w330

, 416-0887

Name of Person Arga Code

STREETHCOURIFER ADDRESS:
Registiation Sechan

Division of Caorporations

Clitton Building

2661 Executive Center Cirele
Tallahussee, Flomds 32304

Fnelosed is a check for the following amount:

Dayiime Telephone Number

NATLING ADDRESS:
Registration Section
Division of Corporiauons
11, Box 6327
Tallahassee, Florida 32314

(] 825 Filing Fee (1530 Filing Fee & 3535 Filing Fee & FS(\H Filing Fee.

Certilicute of Stats Certified Copy
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“eriificale of Status &
Certified Copy



STATEMENT OF CORRECTION
J:b

FOR
FLORIDA OR FOREIGN LIMUTED LIABILITY COMPANY F ; gm . .

Pursuant to scetion 6030205, F 5. this document is being submitted w correct a previously tiled docund FEB |2 PH [2: 03

FIRST: The nwme ol die himited Hability company s Conduit Space Recovery Systems; :LLC L 574G
L ARASSEE 1y

SECOND: The Florida Document number of the Himited Bability company is: L13000016281

THIRD: Document w be carrected 1s; Articles of Organization

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an mcorreet stnement. The meorrect statement, the reason the statement is incorrect, und the corrected

staiement are as follows:

Incorrect Statement: Jerry Allen is Manager of the LLC.

Reason: Jerry Allen has never been a Manager of the LL.C.

Correct Statement: Remove the name Jerry Allen from Article V of the document

OR

Ol Was defectively signed. The manner in which the ducument was deiectively signed and the appropriate correction are

as follows:

OR

] The electronic ansmission ol the record was detective,

Signature of Authorized Representative Dale

acu Lpung the Lluu:n.umnj.

New Registered Agent’s Signature, it changing Registered Agent;

[ hrerete aceepr the appointment ay regisiered agent and agree o ace in this capaciiy. ! further agree 1o comply with the
provisions of al! stanies relaiive b the proper mm’ complete performance of my dutres, and 1 am funtilior swith and aceept the
obligations of my povition as regfstérediy s provided forin Chupter 603, F.8. Or, i this document is heing jlled o merelv
uﬂw (a change in the regisierefl offic v, T hereby conivm that the limitedd lahiltngeompeny has been notificd in writing

dﬂﬁ I,

Rc.uxtq!rn(l f’nt Slul.ulhc

of this change.

IFiling Fee: S25.00
Certified Copy: S3L00 (optional)
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