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COVER LETTER

TGQ:  Registration Section
Division of Corporations

VILLANOVA FALCON LLC

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

MAX A ADAMS ESQ

Name of Person

THE MEDILAW FIRM

Firm/Company

325 ALMERIA AVENUE

Address

CORAL GABLES, FLORIDA 33134

City/Statc and Zip Code

angie@themedilawfirm.com P L
E-mail address: (1o be used for future annual report notification) :; o
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For further information concerning this matter, please call: ;*_f R - t
N

Angela Perez . 305 444-3484 5 =

Name of Person Arca Code & Daylime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
@ 325 Filing Fee 0 $30 Filing Fee & 0 $55 Filing Fee & O $60 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Centified Copy

CR2E062 (4/13)



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 correct the attached articles of organization or application to transact business
in Florida.

FIRST: The name of the limited liability company is:
VILLANOVA FALCON LLC

SECOND: The artictes of organization or the application to transact business

{CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

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

incorrect, and the corrected statement are as follows:
Principal address should be: 12016 Villanova Drive, Apt 108, Orlando, Florida

32837. Also we need to add another MGRM: Perez, Allison; address is

4425 { ake Calabay Drive, Orlando, Florida 32837

OR
|:| Was defectively signed. The manner in which the document was defectivé;lyisjgned and
. H . e -
the appropriate correction are as follows: O
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Signature of'a member or authorized representative of a member

GEORGE L. PEREZ
Typed or printed name of signee

Filing Fee: $25.00
Certified Copy: $30.00 (optional)
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‘ Certificate of Status

[ certify from the records of this office that VILLANOVA FALCON LLC, is a limited liability

company organized under the laws of the State of Florida, filed electronically on October 23,
2013, effective October 23, 2013.

The document number of this company is L13000149426.

I further certify that said company has paid all fees due this office through December 31, 2013,
and 1ts status 1s active.

I further certify that this is an electronically transmitted certificate authorized by section 15.16,
Florida Statutes, and authenticated by the code noted below.

Authentication Code: 131023142607-800253157998#1
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Given under my hand and the -%*% &
Great Scal of the State of Florida®™:;, "2
at Tallahassee, the Capital, this the.- 3
Twenty Third day of October, 2013~ -

\loae D#Wm

Ken Betsrer
Secretary of State




