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COVER LETTER

e

TO: Registration Scetion
Division of Corporations

SUBJECT: gabc-;ezﬁ's Aé/ﬂf SL‘-KW‘CL‘-S} L. .

L
Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Articles of Correction and fee(s) are submitted for filing.

Pleasc retum all correspondence concerning this matter to the following:

S/ d 7 7&#[{,&,05

Name of Person

gobéeﬁﬁ fone 5‘5(\/1'@6_5: L.L.@.

Firm/Company

IR CHadler “DRIVE
Address &
-~ ;'—' '.;!r‘
Coooex City  Flogina 33020 o
f (’ilyiStm/and Zip Code é,’:;u'
i
. ey
RPHLL 12351 @ \JAHoO- don 2
E-mail address: (1o be dsed for future annuzl report notification) E-:

For turther intormation concerning this matter, please call:

Apdiee Pl W 95Y , 559-5265

o - -
Name of Person Arca Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section

STREET/COURIER ADDRESS:
Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassce, Florida 32314

Clifton Building
2661 Exccutive Center Circle
Tailahassee. Florida 32301
Enclosed is a check for the following amount:
Q $25 Filing Fee $30 Filing Fee & QO 855 Filing Fec & T $60 Filing Fee,
Certiticate of Status Certificd Copy Certificate of Status &
Centified Copy

CR2E062 (4/13)
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ARTICLES OF CORRECTION
FOR

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
Pursuant to section 608.4115, F.S., this document is being submitted within the required 30
business days to corrcct the attached articles of organization or application to transact business

in Florida.
ited liabilit com any is:
LLL

FIRST: The name of the Li
ABobet s somé S,

The articles of organization or the application to transact business

SECOND: arti
CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an incorrect statecment. The incorrect statement, the reason the statement is

incorrect, and the corrected statement are as follows

/S THCorRRELCT

"MGK " MandstR - Robdeeg . Pilddig
"Wk mondGee: Siuby Phillips  (cotecer Nasre)

/i o/? Chandls# DRIVE
aoofﬁfd &47, £l 33024

OR
O Was defectively signed. The manner in which the document was defectively QI&lCd and

the appropriate correction arc as follows: ©o=

r_'- - &3
TS
il o

2o

e W F -

9 -
e T,
s —::—5 i E

ERE SO

;_::' - e ‘:a::?

- -..J

Dated: /Q’Z%V&%M J0/3
NN

Signature of avhember or authorized representative of a member

Sby  Fihileps
Typed or printed name of signee
$25.00

Filing Fee:
Certified Copy: $30.00 (optional)

CR2LEG62 (/13




ARTICLE I - Name: o A\
The name of the Limited Liability Company is: vé('-{lcsq ‘ % 7
>
% e
i . : V.7
RobGed's Home Seeviesrs L.t .C. (152 <
{Must end with the words “Limited Liuhilit'y Company, "L.L.C.." or “LLC."} Q% ¢
—n,
oA
ARTICLE Il - Address: P &
The mailing address and strect address of the principal office of the Limited Liability Compgy is:
Principal Office Address: Mailing Address:
/L CHAND e DRVE. [ Crrndled DeVeE

Cogpee (ity, £ 3202 Coopen Cidy | Fl. 53036

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannut serve as its own Registered Agent. You must designate an individual or another
husiness entity with an active Florida registration,)

The name and the Florida street address of the registered agent arc:

Name

L CHANDIER  DPEINE

Florida strect address (P.O, Box NOT acceplable)

ﬂaolﬂé/{ d-lq EL F30R2 (2

(ﬂiy. Staie. und Zip

Having been named as registered agent and 1o aceepi service of process for the ahove stated limited
liability compuny at the place designated in this centificate, Thereby accept the appointinent as
registered agent and agree (o act in this capaciry. 1 fiurther agree to comply with the provisions of
all statutes refating 1o the proper and complete performance of my dities, and Lam familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

oacd, Pk

Registered Apent's Signature (REQUIRED)

(CONTINUED)
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ART!CLE'Z IV- Manager(s) or Managing Membher(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Mcmber
MG gobé.e:& D p#«u.‘ps

(Use aitachment if necessary)

ARTICLE V: Eficctive datc, if other than the date of filing: : . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days
prior to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

f a member or an autheriz

repyesentative of a mésmber,

{In accordance with scction 608.408(3). Florida Statutes, 1he execution of this document
constitutes an affirmation under the penaltics ol'pcrjury that the facts stated herein arce true.
| am aware that any false information submitted in a document to the Department of Staie
constitutes a third dcgryc!u as provided for in s 817,155, F.5.)

,ﬁ,b_rg/& - Plhlb/s /ndy }') l/.[.a R

Typed or rmlcd name of \Ig

Filing Fees;

$125.00 Filing Fec for Articles of Orpanization and Designation
of Registered Agent

$ 30,00 Certificd Copy (Optional)

§ 5.00 Certificate of Status {Optional)
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