-

\Lizeooozh12

(Requestor's Name}

(Address)

(Address)

(City/State/Zip/Phone #)

[] pckup  [] warr [ maL

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(AHEHTRA

200259045492

U424 T --01028--015 %43

-
R

B BOSTICK

JUN 17T 2014



TO: Registration Section
Division of Corperations

SUBJECT:

SaArmrz |

COVER LETTER

TOPIA, Ll

Dear Sir or Mudann:

Name of Limited Liability Company

The enclosed Statement of Correetion and fee{s) are submitied for Niling.

Please return all correspondence concerning this matter to the [allowing:

ALEX AMVDEE  [fREIEVTE

SAEAZ )

Name of Person

TO/549, L

FimyCempany

RIRTD  SHIFYG AuE

i 42"

[FIAH |

Address

FZ  23i33

City/Siue and Zip Code

E-mail address: {10 be used for future annual repart notiication)

For further information concerning this matter, please cull:

ALEXpIpDES

FACIEATE

ooy
al{ SO

y G2 /- ioop

T 11 S

Name of Person

STREET/COURIER ADDRESS:

Registration Section
Division of Corpurations
Cliltan Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Eunclosed is a check for the following amount:

(1 $25 Filing l'ec 0 $30

Filing Fee &

Certificate of Status

CRIE062 (2/14)

Arca Code

$55 ¥Filing Fee &
Certified Copy

Daytime Telephone Number

MAILING ADDRESS:
Registration Scetion
Division of Corporations
P.O, Box 6327
Tullahassee, Fiorida 32314

0 360 Filing Fec,
Certilicate of Status &
Cerlified Copy
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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
Pursuant to section 605.0209, F.S., this document is being submitted Lo correct a previously filed document.

FIRST: The name of the limited liability company is:__SAFAL) _TeriA 2£4&

SECOND:  The Florida Document number of the limited liability company is: £ /3006 GR799.7
THIRD: Document (o be corrected is:

ArTice €S oF  ORTAM2ATICA

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Xl Conlains an incorrect statement. The incorrect slatement, the reason the statement is incorrect, and the
corrected statement are as follows:

NMAmE € provi R "SAFsgjToFe 2l

- ALl Onr= ORI .

OR

] Was defectively signed. The manner in which the document was defcctively signed and the appropriate
correction are as follows: '

R

OR

] The electronic fransmi of the record was defeclive.

Vi / [4R-50p

Signature of Aushorifed Representative Date
Filing Fee: $25.00
Certified Copy: 530.00 (optional)

CRIZL0G2 (2/14)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 29, 2014

ALEXANDRE PARIENTE
2927 SHIPPING AVENUE
MIAMI, FL 33133

SUBJECT: SAFARI TOPIA, LLC
Ref. Number: L13000037972

We have received your document for SAFARI TOPIA, LLC and your check(s)
totaling $43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Barbara Bostick
Regulatory Specialist Il Letter Number: 314A00009081

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



