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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 26, 2016

DUANE SWANIEC
6821 INDUSTRIAL AVENUE
PORT RICHEY, FL 34668

SUBJECT: MY TURTLE STORE LLC
Ref. Number: L14000025283

We have received your document for MY TURTLE STORE LLC and your
check(s) totaling $30.00. However, the enciosed document has not been filed
and is being returned for the following correction(s):

Statement of correction can only correct 1 document. Please list one year on the
form and return. To correct both, a second form and additional check for $25.00
must be sent.

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.

Stacey M Mason
Regulatory Specialist Il Letter Number: 916A00004083

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corparations

my TurTle Store [1C.

SUBJECT:

‘Name of Limited Liability Company

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

Please return all correspondence concerning this matier 10 the following:
2 8 g

Dupre.  SwAwniEc

Name of Person

i TyvrThe Store Atc,

Fiem/Company

ESA) Twhbvstrial, Ave.,

Address

07 Rerey , Fh, 39668

City/State und Zip Code

dSCUAN "EC a Verszor, MET

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

For further information concerning this matter, please call:

P AN .S’L«/AU/E'C_. IR 7 )5977—5?55

Name of Person "Areu Cude Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Brivision of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahnssee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the fellowing amount:

(] $25 Filing Fee ‘Eﬁ(} Filing Fec & [1 855 Filing Fee & [} $60 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
Certitfied Copy

CR2E062 (9/15)



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 605.0209, F.S., this document is being submitied to correct a previously filed document.

MY TusThe Stpre 4LLC,

T 77T FIRST: The name of the limited liability company is:

SECOND: The Florida Document number of the limited liability company is: L) Li 2000 25 9.3_3

Document to be corrected is:_{() [ ) AR o 2 (AIVAL RePorT#

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

THIRD:

Contains an incorrect statement. The incorrect statement, the reason the staiement is incorrect, and the corrected

[

statzment are as follows:
T 2
R e
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Sm N
Fand thc%'ppropriate correction are

Was defectively signed. The manner in which the document was defectively signe

B

as follows:

THe SIGNING /5 nSorrecT  for otk 2015 B=fote
A NNLARG ﬁep'pcts‘ A THe correcT  Signing [SE
LDvAne,. SwaneEc Quonre r % [Fes bea?

OR
\@' The electronic transmission of the record was defective.
Yy 4 ~/ 5= 20/ (3
' ' Dats '

~~ Signawre of Authorized Representative
Signature of new registered agent, if applicable :( NOTE: if correcting the registered agent, the new registered agent must sign
accepting the designation).
New Registered Agent’s Signature, if changing Registered Agent:
! hereby uccept the appointment as registered agent and agree o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and c:ar:rf:’eze performance of my duties, and { ain familiar with and acceptt the
obligations of my position as registered agent as provided for in Chapter 603, F.S. O, if this document is being filed to merely
reflect a change in the registered office address, { hereby confirm that the limited liability campany has been notified in writing
— 2 (=006

gistered Agent’s Signature

of this change,

$25.60

ng Fee:
$30.00 (optional}

Certified Copy:



