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COVER LETTER

TO: Registration Section
Division of Corporations

susscT: Bire vl Clayr kv Ro\duaas L

Name of Limited Liability C’ompan_v

Dear Sir or Madam:
The enclosed Statement of Correction and fee(s) ure submitted for filing.

Please retum all correspondence concerning this matter to the foHowing:

Nadine ™Macom

Name of Person

Todev Tavectment Gro wp

FimvCompany

OdY N DS HYWY One Sk (0]

Address

Jupr ke FL 23477

CityrState and Zip Code

Néadine . IMacon @ ndexiavest. com

F.-mail address: {10 be used for future annual report notification)

For further information conceming this matter. please call:

Nadine mMacon al ANl SIY- (285

Name of Person Area Code Dayibme Telephone Number
STREET/COURIER ADPDRESS: MAILING ADDRESS:
Registration Section Registratron Section
Mivision of Corporations Division ot Corporations
Chilon Building P.O. Box 6237
2661 Executive Center Circle Tallahassee, Florda 32314

Taltahassee, Florida 32301

Enclosed is a check for the fallowing amount:

£ 25 Fiting Fec (1830Filing Fee &  [J 535 Fiting Fee &[] $60 Filing Fee,
Certificate ot Suatus Certified Copy Certificate of Status &

Certified Copy

CRIEOG2 (915



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 60350209, F.S., this ducument is being submitted to correct a previously filed document.

FIRST: The name of the limited liability company is: 4y €0 v £ Ohov e Haldinn s
J
LLC

SECOND: The Florida Document number of the limited liability company is: &~/ 3 Socnz2a0727

THIRD: Document 1o be corrected is: 20 8 A'\'\ VAN Q. el - 'Cl ‘{’d Apﬂ{ /'70, 2oty

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

E Contains an incorreet statement. The incorreet statement, the reason the statement is incorrect. and the correeted
statement ar¢ as loliows:

Auinenzed. Pecsoads) Detanl: ?;\-J{curﬁ& E 'Pyar-g ‘S Ao

and _hos neved been the Preadent of Ve compaay.
Yo ne & %O(% s dove cemoved ¢S Peesident

J
OR

@ Waus defectively signed. The manner in which the document was defectively signed and the appropriate correction are
as follows:
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Signature of Aulhoriz&i l%’)rcsén'ut'li\'c Date 5

Signature of new registered agent, it applicable :( NOTE: if correcting the registered agent, the new registered agent must sign
accepting the designation).

New Rewistered Agent’s Signature. if changing Registered Agcnt:

! hereby accept the appoiniment as regisiered agent and agree to act in this capaci. { further ugree to comph with the
provisions of all statutes relative o the proper und complete performance of my duties. and | am fumiliar with and decept the
abligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this document is being filed 1o morely
reflect a change in the registered office address, i hereby confirm thar the limited liability company has been notified in writing

of this change.
7 QM,; %/} oz o Inctex
//’__,/ Registered Ageni’s Signature (_j Van ‘_/\;,jeﬁqiyfj/' jgf’v?(c’@ e

Grne £, 508
% Filing Fee: £25.00

Certified Copy: $30.00 (optional)
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