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TO:  Regiaration Section
Division af Corporations

MELLO AND MELLO LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

Dcear Sir or Mudam:

The enclosed Stitement of Comestion and {ee(s) are submitied for filing.

Please relurn alf correspondence concerning, this matiet to the following:

Tim Suaza

Name of Person )

Alvarez, Suazo & Associates

Flem/Consmmy
13501 SwW 128th St Suite 202
Address
Miami, Ft
CitysState aod Zip Code

iHisuazo@alvarezsuazofl.com

ay
E-mal] xddress: (0 be vsed [or future Bnala) repo nolRcaion)
For further information conceming this matter, please eall;
LIL SUAZO 305 3857028
at
Namne: of Pervon Ares Codo Daytime Telepbone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registratlon Section Regisiration Section
Division af Corpanations Division af Corporations
Clifton Building 2o M0, Box 6327
2661 Exerutive Conter Ciree ~ Tailahassee, Florida 32314
Tallahesses, Flovida 3230| Fs
e T

Enclosed is a theck for the Sollowing smaunt:
Ll $25 Filing Fee Q $30 Filing Foe & Q853 Filing Fee & O $60 Filing Fee,

Certificate of Ststus Certified Copy Certifeate of Stalus &

Cenified Copy

CRZEDG2 (2/14)
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April 23, 2014

FLORIDA DEPARTMENT OF STATE
MELLO AND MELLO LLC Dryvigion of Comporationa
18851 NE 25 AVE
SUITE 104
AVENTURA, FL 33180

SUBJECT: MELLQ AND MELLO LLC
REF: L14000047786

We have received your elactronically tranemitted document. However, tha

document was submittad under the wrong electronie f£iling type and cannot
be procegsed by this office.

To proceed, you must abanden this filing and resubmit your filing under
the apprepriate electronic filing type.

If you have any quastions conterning the filing of your docwment, pleasae
call (B850) 245-6051.

Tim Burch FAX Aud. #: H14000093171
Regulatory Specialist II Letter Number: €14A00008647
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-~ STATEMENT 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 filed document,
MELLO AND MELLO LLC

FIRST:  The name of the limited liability company is:

. 40 B6&
SECOND: The Floride Document number of the lirhited liability company {a: 140000477
IHIRD: Document to be corrected ls: '
ELECTRONIC SIGNATURE QOF AUTHORIZED MEMBER
PPROP] 3 BO P THE CABL EM
Contains an incorrect statement, The mcorreot statemnent, tha reason the staternent is mcqmct and the
corrccted statement are as follows: - 2“ i
The electronie Signature of the Autherized Member has a spelling errorand it 2272 :;;5
correct speliing should be ANGELA DENIZ HENRIQUE DE MELLO S X
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OR

correction are g5 follows:

¥ b
OR ' ,
. A
[  Theelectronis transmission of the record was defective. ) ]
Signature(pf Authorized Representative Date
Flling Fee: $25.00
Certified Copy: $34.00 {optional)

CRIECS2 (2/4)

Wes defectively signed. The manner {n which the document was defectively sigmed and the appropriate



