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COVER LETTER

O Registration Section
Division of Corporations

SURIECT: SEATING INSTALLATION GROUP, LLC

Mame of Eimited Liability Company

Dear Siror Madam; .

The enclosed Statement of Correetion and feeis) are submitted for filing.

Please return all correspendence concerning this matter 10 the following:

LEAH O'DOR

Name o Person

SEATING INSTALLATION GROUP, LLC

FirnvCompany

12100 31ST Court North

Address

St. Petersburg, FL 33716

City/State and Zip Code

admin@si-gi.com
E-matl address: (10 be used tor fiture annwal report notification)

FFor further informstion concerning this matter, please

LEAH O'DOR T2, 289-7652
»ame ol Person Arca Code I time Telephone Nuniber

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registrition Section

Division of Corporations [Division of Corporations

Clifton Building PO Box 6327

2o6 Exceutive Cuater Cirele Tallahassee, Florida 32314

Fillhassee. Florie « 32301

Enclosed is a chech for the following amount:

] $25 Fiding Fee (ds30viling Fee & @ {833 Filing Fee &[] $60 Filing Fee,
Certiticute of Staws C rified Copy Certificate of Staws &

Certified Copy

CHIEOO2 (9715



STATESENT OF CORRECTION
FOR
FLORIDA OR FORV:GN LIMITED LIABILITY CONMPANY

Fursnant to section 6030209, F.5. this document is wing submitied to correct a previously fifed document.

FIRST: The name of the limited liability company s

SEATING INSTALLATION GROUP, LLC

SECOND: The Florida Document number of th = Timited liability company is: _L13000066533

THIRD: Document to be corrected is: P‘f')('\CULS OC Organ't 7a‘hm L138086866533

{(CHECK THE APPROPRIATE BO  AND COMPLETE THE APPLICABLE STATEMENT

]

Cantains 1 icorreet statemeni. The incersect statement. the reasan the staeme 13 incorrect. and the corrected
statemnent are as follows:

Incorre:t Statement. Eugene 8. !¢ Jdor Jr_as a Manager; Mr. Eugene S. Odor is not and

has never been the LLC's Manager.

™0
posit’ .
Corrected Statement: Eugene 3. Odor_is a Member . - =

. & -
O '

cu
i Was dettatively signed

. Fhe manner in whicn the document was defectively signed and the appropriate
as tollows:

=01 -
cyrrection are

=2

OR

The ¢leet

.

Sole Manager ]9" l%l [—’l

Sjgnature of Authorized Represen ative [re

c,l‘j“ord wi o defective.

o

Signature of new egistered ageni. i applicable (( NC TE: i correcting the registered agent. the new repistered agent must sign
accephing the designation).

New Regisiered Ageni’s Sipnature, if chaneine Regicered Avent

[ hereby aceepd the appointpient as registored agent and agree to act in this capacity, 4 further ggree o comply with the
peevivions of afl & aquies relative o the proper and Complete performance of my duties. and Tam familiar with and aceept the
ahlicationy of my aosition as regisicred agent as preosvided for i Chapeer 603, F.S. Or, i this docnment is being tied 1o nerely

reilect a change B the registered office address, 11 eeby confirm dhar the linvired liahiliny compeany has been notificd inwriting
ad this clhangee.

{1OT APPLICABLE

k sgistered Agent’s Signatwe

“ilin- Fee: S25.00
Cel afied Copye: SILIH (optional)

CR2E062 (9713



