U 00000 85Ys

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[1Peckue  [Jwar [] ma

@usiness Eﬁty Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

WAL

300255549703

14210141

EDRAEITES PRI & DA N TE
. [t
a2

ot = aus
A _i_.A. (_,__ » }! \_
BT S ¥
~ -"::' - \.”":'
o
v . @
‘_,\"-l"- -8 ‘:-\:-‘:}
B
:,\’“ ™~

1 CUNE




; COVER LETTER

TO:  Registration Section
Diviston of Corporations

T | URcenY pL(e
supspcy. | INTAPCONTAL EQT & FACIAL J. Y P

Name of Linnted Liabikty Conpany

Dear St or Madam:

The enclosed Statemert of Comrection and fee(s) are submitted for fitmg,

Please renun all corvespondence concernmg this mmatter to the bllowmg:

SIpEY S. SIMMoUT

Nanie of Person

Fau/Compmy
050 RIVERS 0L Dyepue —
Address i "
Ineksopu.lle Florios 32209 o
City/State and Zip Code . "‘
S55 € STIMMOM SChLY- COM
E-madl address: (to De used for ivure anmamIreport not st 1on) SO

For finther infornmtion concertang this mtter, please call:

SONEY SIMMOLS Y 9dS-4sa2
Name of Person Aren Code Daytine Telephone Nunber

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Divigion of Corporations Drvasion of Corporations
Cliffony Buulding P.O. Box 6327
2661 Executive Center Cicle Taltahassee, Florida 32314
Tallahnssee, Florida 32301

Enclosed iz a check for the following amount:

ﬁSZS Filing Fee L 830 Filing Fee & 0 $55 Filing Fee & ) $60 Filing Fee,
Certificate of Status Certified Copy Certificate of State &
Certified Copy
CR2E062 {12/13)

W02

f

T

2G:1 Wd 1ZR

arains

At

(T
e

“war £



C - . STATMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 605.0209, F.S.. thit document is being subnutted to correct a previously filed
doctunent.

FIRST: The name of the limited habilty compairy i:
TOTRACOATTOL EMNT & EACINL SYRGCRY, PLLL

SECOND: Document to be corrected is:
Artictes 0 QRCopIZATION

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

N Contairy an meorrect statement. The iworrect statement, the reason the statement i micorrect,
arud the corrected statement are as follows:

ARTiele T - z:P CO0¢L QF PRIpeiPAL QEELCL .,
yYAROULD Re  3203Y

| ¢ ¥ hi0
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OR =z

[J  Was defectively signed. The mamner in which the document was defectively signed and the
appropriate correction are as follows:

OR

] The electronic transmission of the record was defective.

ity A s [~07- 2005/

Signéture of Aulﬁzed Representative Date

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

CR2EDG2 (12/13)




