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_From:321 2681386 12/23/2013 14:12 #9563 P. 002/003

COVER LETTER

TO: . Rogistration Section
Biviston of Corporations

suBrECT; Mﬁ\‘_@& M. P %mbbﬁé Lo

Name of Lim lmd Liabilley Company

Dear Sir or Madam:
The enclosed Articley of Carrection snd fee(s) are ubmittad for flling.

Please relum sl cotresprndence concoming this mutter to tha fallowing:

i M, “tresnchk

Name af Persan

—D:Lu\Q ™M ’?ce,sv\\c\{ Pﬂ

Fim/Company

41, w.\L&rJ Shreot Soke 202
Coc,ml_ L 22822

Cly/State and Zip Code

david @ s, o
E-mail adaress; (a BE naed oy feture ennual report RORTICRNoN)

For further information coneerplng his matter, pléase eall:

Twuin M (RCSV“C«L a 31( L2A- 3764

Name of Paeson Arca Cudc & Dupiime Tedephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registrmtion Section
Divirian of Corporations Divigion of Corporations

P.0. Bax 6327

Clifton Building
2661 Executive Center Cirole
Tallzheasses, Florida 32301

Tallnhowee, Florids 32314

Euclosed I» 8 check for the followiny ameount:

R S35 FiingFer (1330 FilingFee ®  QI$55FllingFee & 0560 Filing Fes,

Cerifioate af Stolus Certified Copy Centifieats of Status &
; Cerlified Copy
L§ Checl a.LuAJ,] R[N See, o,f- §|Z,[,L_

CRZE062 {4/13)



From:321 2681386 12/23/2013 14:12 #963 P.003/003

L2
ARTICLES OF CORRECTION ':{/}”l m s ur N
FOR SSEE R iy s

FLORIDA OR FORE‘[GN LIMTTED LIABILITY COMPANY

[’ursusnt to stetion 608.4115, F.8., this document is being submitted within the reqaired 30
buxiness days to correct the aftached articles of organization or upplicstion to traasact business
in Flosida.

FIRST: The name of the limted [iabilit_x_ colnpany is: LL

SECOND:  The articles of organization or the application to transact buginess

-+

CHEC B APPR! BOX AND COMPLETE THE APPLICABLE STATEMENT

[ Contains-un incorreet statement, The Incorrect statement, the remson the statement is
incorreet, and 1he corrected statement are 83 [ollows: ' ’

Effechve Dute shovld o dale d QQA wilh e
Dipariwent of Swle DJ CEmucu! 2004

- OR
D Was defectively signed. The manoer in which the dﬂcumeut was dci%clavcly signed and
the appropriate correcting are as follows: )

”‘Decmm 23 2013
‘W\ W

Slgnature afa member or authorized representative of & member

“\_)gum M. Reamck

Typed or printed name of signee

Filing Fee: $25.00 R
Certified Copy: $30.60 (optiopal)

CR2EA62 (4/1%)



