05/17/2013

3:468 FAX LEQPOLD KORN LEOPOLD SNY
. e LALVINY Ul \_.Ufp(_) 1ons ; e N
¥y F

FloridaDepift

Division of Corporations
Electronic Filing Cover Sheet

te

Note: Please print this page and use it as 2 caver sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H13000111795 3)))
F130001117853ABC
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.
I J:'.
L .
To: '.m%%. ;: w:wi
Division of Corporations IH?% = ¥
Fax Number 1 {B850)617-6383 T S e
I?"H!, 3 ~ AN
wi, o |
Trom: ol )
Account Name : LAW OFFICES OF JENNIFER SNYDER, 2 {7
Account Number : 120120000060 - =
Phone . (786)899-2880 £ 3 O
Fax Number T (786)899-2890 ;s%ﬁ D :
_g 2 S
**Enter the email address for this business entity to be used for future
annual report mailings. Enter only ¢ne email address please.w¥
Email Address:
o WO
i ‘Gz LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
L} -
oY e ROUBLES WPB, LLC
Dul ;
= - >-ia) [Certificate of Status
wul © =
'Fi') < }_{‘2 Certified Copy | 0 |
‘é‘é -?: %% {Page Count
o W stimated Charge $25.00 l
- N
'—- 0
21

Electronic Filing Menu  Corporate Filing Menu Help

https://efile.sunbiz.org/scripts/efilcovr.exe

5/17/2013



5/17/2013 18:468 FAX LEOFOLD KORN LEOPOLD SNY @ooz/002
’ ° & AURT apviag wil3oooitnsmo &

PR

ARTICLES OF CORRECTION

business days to correct the attached articles of organization or application to trans mes%\ %
in Florida. T, - ,
fa G O
FIRST: The name of the limited liability company is: Y.
ROUBLES WPB, LLC %‘7’5\ %
oM

SECOND:  The articles of organization or the application to transact business
CHECK THE AFPROPRIA OX AND COMPLETE THE LICABLE STATEMENT

Contains an incorrect statement. The incorrect statement, the reason the statement is
incorrect, and the corrected statement are as follows:
The name of the Manager of the company on article V is missing a word. It says:

THE SIX, LLC, and it should say: THE SIX GROUP, LLC

OR

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

Dated: May 17 2013

N

Signature of a memb o\@uthwﬁ'zed representative of a member

Noemi Dolinsky
Typed or printed name of signee
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