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COVER LETTER

TO: Registration Section
Dhvisian of Corparations

SURJECT: \) a) \\1(8 AVDJ“:O(\ HD[deS e

R \" Name of Limited Liability (,omp.,{ny

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

I"icase return all correspundence concemning this matier 1o the following:

h'@ﬁﬂ\l’\é WAYSY SN

Name of Person

Todex Tnvosiment Growp

Firm/Company

oMY N LS HWY One <idz, 1o

Address

Juo\y L 33477

City/State and Zip Code

Nadine .nacen@ indexinvest. c oom

E-mail address: (10 be used for future annual repont notitication}

For further information concerning this mauer. please cali:

_M_CL(JME Y\/l(l/cir\ :ﬂ(_{i(ﬁl )_;52(2’(025‘5“

Noame of Person Arca Code Maytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division ol Corporations Division of Corperations
Clifion Building PO Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

Eé $25 Filing Fue O s30Filing Fee &  [[)555 Filing Fee & [ 560 Filing Fee.
Certificate of Status Certified Copy Ceruficate of Status &

Cernfred Copy

CR2E062 (9/15)



‘ ‘ STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant 1o section 605.0209. F.S., this document is being submitted to correct a previously filed document.

FIRST: The name of the limited fiability company is; SL\ -1:;‘;{)\\ VO F\“‘ aon \'\ Al d.u'_\(_:i_L_

AL

SECOND: The Flerida Document number of the fimited Hability company is: L—_ i Q)OO(—)OSU {r C) ("{"

THIRD:

B

O

Document to be corrected is: L{ { 21 I/ 2C18 A ﬂf\{/d/ Ré’ Lroor’ +

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an incorrect statement. The incorrect statement, the reason the staicment is incorrect, and the corrected
stalement are as follows;

Aothorized Peescads) Detali: %\\jarna E "E:c;rcdl
15 not cad has never bren the  President of A% e
Campany. 'E{_:;O-\fﬁé E ?ij wte e ceoneved gs Preciden b

OR

Was defectively signed. The manner in which the document was defectively signed and the appropriate corseciion are
as follows:

e repnie Si%ncﬁrura ot Rp?jksitrfd F\gc’l\*r =
Byovne E Borg as odavatec of Todew .

=

3 =

Mane rjfmm’r Secvices LLC and oot Presidents® & U

» - - 4 ey

ey T ™o [T

OR L. re

The electronic transmKsion of thelrecordywes defective. - :3";:‘ ?' N
£ \p-Z0 A8 P
Signature of Authori? ﬁepr‘esel\uati\'c Date : L

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

New Registered Agent’s Signature, if changine Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this cagacity, { further agree 1 comply with the
provisions of all stututes relative 1o the proper and complete performance of my duties, and I am jamifiar with and dceept the
vbligations of my position as registered agent ax provided for in Chapter 605, F.S. Or, i this document is being filed to merely
reflect a change in the registered office address, | herely confirm that the limited liabiligy eompany has been notified in writing

of this change.

;272—; ’ “:)Wﬁ-—; [P atr of Edfb’ /o aj{me‘m +

73\} &MO%—chistcrcd AgentSignature SErviees L

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

CRIENG2 19/135)



