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COVER LETTER

)
'

- "
TO: Registration Section
Division of Corporations

sumrEcT: o P —(DA\QL]NEQ LLC

Name of Limited Liability Company

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:

Do-Drvre Hocine QCQ-?Q,L,

Name of Person

Jotrane Yecina qaﬁqwc Gy P

FirmiCompany

So0 5t Adenuae Coudh , Cle ?;;L@

Address

Noples, £2 23404

City/State and Zip Code

JhJQ’\éng Q@ apC. COM -

E-mail address: (to be used tor future annual report notification)

For further information concerning this matter, please call:

Jafﬁnmegemna\j—é‘ﬁe»,sm ;Eﬂ y 2&D-HIKY

Name of Person Area Code & Daytime Telephone Number =
STREET/COURIER ADDRESS: MAITLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Ctifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
0 $25 Filing Fee O $30 Filing Fee & {1 355 Filing Fee & ﬁSGO Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy

CR2E062 (4/13)



ARTICLES OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 608.41135, 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: _
SP Doeclin S LLC

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

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

IX Contains an incorrect statement. The incorrect staiement, the reason the statement is
incorrect, and the corrected statement are as follows;

The HHe o€ t+he M anacing mo_mber/mm\@g@r
sheuld be: anacer *HGR”

OR

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

Qeqbls(—ere&_ Acent nawe gnouid
veods

RradreY F Howaed

L%
Dated: Dece mloer Ll e e Tk 3 .
L — At 3
Signdture’of a member or authorized feprésentafive bf almember i
Jo-fone Hevine J_e—éfre\xl& ~’
Typed or printed name of signee s “3’

Filing Fee: $25.00
Certified Copy: $30.00 (optional)
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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 correct the attached articles of organization or application to transact business
in Florida

FIRST: The name of the limited liability company is: _
SP Doeclin S LLC

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

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

E Contains an incorrect statement. The incorrect statement, the reason the statement is
incorrect, and the corrected statement are as follows:

The frHe of 4he MaaGging N\mee\"/ma-ﬂ&gaif
should be: ﬂ’lcmo&er *MGIQ”

OR

@ Was defectively signed. The manner in which the document was defectively signed and
the appropriate correction are as foilows;

’Qec&‘lsl-ev’ed_ 15\521(1{' Nname Sinowld

veond é
RBCADLEY F HowarD o
Dated: December OB R
. A—xp Sl ¥
Signdture’of a member or authorized feprésentafive bf almember - S
Jo-Bnne Hevine T 0_44—\‘(*6\4 S T
&7 o]

Typed or printed name of signee

Filing Fee: $25.00
Certified Copy: $30.00 (optional)
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