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| ' SR . COVER LETTER
TO. - Regislietiet{ Section
D1v131on of Corporauons '
aniner, MLAT ENTERPRISES LLC .
,“-.‘ Namc of L:nmed Llabllxty Company L
v
L ’ Dear Slr or Madam . o y
‘ {b‘ DR The enclosed Arneles of Cerrectlon and fee(s) are ;ul;mlned for ﬁlmg -
. Please retum all corrcspondence concermng this matter to the followmg i
. ey . 5 ,r
B Mellssa Potthoff
oo
.o . ve C e . NamcofPelson .
oty > ;-'-"-:‘-‘\“_".L- h S oL e SR % s
: : ' _.: = - - an!Company o " . %%E
k_l‘_:ﬂ . . o B } ;~-~1 )
8 330 NW 190 Avenue : g e
: © " Address ", ) ". E";s:':?
N . ’ ) .. e
- - o
: Pembroke Pmes FL 33029 - ‘ 25
| l,m'_ : CltylStatc and Zip, Code _ . _ ?:f"?"
A mlpotthoff@aol com. B
1 o ':_l., : - E-mail addr&ss (to be used for future annual report nellﬁcatxon)
A
! . For further mformauon concermng lhlS mattcr please call )

Mellssa Potthoff.

609 9392

il 954

Namc of Person

it i STREET/COURIER ADDRESS
N ReglstrauonSecuon

B Division of Corperatlons '

.7 Clifion Building-~ . -

* - 266} Executive,Center ercle B R . S
Tallahassee Flonda 32101 ot s o

R el

;t Enclosed isa check for the followmg amount A
R : RS S U “$2,5 ;Fqltng Fee . -0 $30 Filing Fee & W $5% Filing: Fee &
N Centificate of Status Certified Copy
| CR2EQ62 (4/13). SN DL
I "“, bl i:(‘

k

-3 $60 Fllmg Fee
~Certificate of Status &
Certified Copy -

v

B MAILING ADDRESS: -
o Regtstratlon Section-
Division of Corporatlons
P.O.Box 6327
Tallahassee, Florida 32314 -~

EEN

Area Codc & Daytl.me Tclephone Number !

PYROS

08.21Kd BLEATEIL
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e Totthoff" and should be changed to: "Mellssa Potthoff“ R -

SR s " T

St LT ARTlGLES OF CORRECTION- ‘ ‘
T SR -+ .. FOR : K
, ,_5.' e FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY :

Pursuant to sectlon 608:41 15 F.S., this. document 15 bemg submltted w1§hm the regmred 30
busmess days to correct. the attached articles of orgamzanon or apphcanon to- transact busmess
in Flonda ol -

1 .
' ' Loy A

FIRST "¢ The narne > of the limited: habthty companyls Lo B R

" MAT ENTERPRISES e - . =

SECOND The arncles of orgamzatlon or the appllcanon to transact busmess

. CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEN[ENT

e ’ o Contams an mcorrect statement The mcorrect statement the r Teason the statement is

- mcorrect and thé corrected statement aré as follows: =~ *
L The name was erroneously transmttted as: MLAT ENTERPRISES LLC and
) should be changed to MLAP ENTERPRISES LLC o -
'1" ,The name of the managnng member was erroneously transmltted as "Mells

13’:‘?3

. sl Al
T . . , ]
=] .. .Was defectlvely 51gned “The manner in wltuch the document was defecnvely"s:igned'ﬁxd
D the appropnate correctlon are as follows . e A g.gm : g :
‘.D.ated: -.!une 05 . 2013
- . 1gn \ture of a member or authonzed }eﬁ‘resentatwe of a member
_ Mellssa Potthoff | - . .
T Typed or pnnted name of 51gnee
gy Flhng Fee: ~ .- $25.00 S
RN . Certified Cpr:" .- $30.00 (optional) .-
CR2E562 (4113) i S s Y Ny
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