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COVER LETTER

TO:  Registration Section
Division of Corporations

1

somcr, OVrGround Muzik, LLC

P

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Statement of Correction and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

T R

Luvvly Washington

Name of Person

OvrGround Muzik, LLC

Firm/Company

1076 SW Canary Ter

Address

Port Saint Lucie, Fl. 34953

City/State and Zip Code

OvrGroundMuzik@gmail.com

E-mail address: {to be used for future annual report notification)

Pas

Canspte o 2oirtinasl el tts 2

For further information concerning this matter, please call:

Luvvly Washington L 172 1 626-5742

P 10 G . B e o <
B . WET. o e RS PRI TR
agp or patben St e R M D LT e

Name of Person Area Code Daytime Telephonc Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
266! Executive Center Circle Tallahassee, Florida 32314
3 Tallahassee, Florida 32301

Enclosed is a check for the following amount:

RETE R LN

: {J 325 Filing Fee O $30 Filing Fee & O $55 Filing Fee & U $60 Filing Fee,
: Certificate of Status Certified Copy Certificate of Status &
i Certified Copy

CRZE‘\R') Ak Zik}}
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 20, 2014

JARELL GARY
OVRGROUND MUZIK, LLC
1076 SW VANARY TER
PORT ST LUCIE, FL 34953

SUBJECT: OVRGROUND MUZIK, LLC
Ref. Number: L.14000020639

We have received your document for OVRGROUND MUZIK, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must be signed by a member or an authorized representative of a
member.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Teresa Brown
Regulatory Specialist Il Letter Number: 614A00003883

www.sunbiz.org

Divigsion of Corporations - PO BOX 6327 -Tallahassee Florida 32314
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STATMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 605.0209, F.S, this document is being submitted to correct a previously filet
document.

FIRST.  'The name of the limited liability company is: G
OvrGround Muzik, LLC =t
SECOND: Document to be corrected is: ié;;"_-';.
Articles of Organization =
C

om
HECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEM

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

Incorrect statement AR: Jarell Gary

Jarell Gary is to serve as 1st MGR /_/;,1[/ AR J’é,/,;
Luvvly Washington is to serve as 2nd MGR  / il
Luvvly Washington is to serve as AR MM/ 79

OR

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

OR

X

The elemﬁ:j@ 7[ tIZQrd was defective.
‘-'!A,(H/‘/ / L(

' __—03/10/14
Signature of Authon?fed Representatve -

Date

Filing Fee: $25.00
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