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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 7, 2014

ATTN: DANIELLE BLANKSTEIN
LISA PEARSON, P.A.

1111 LINCOLN ROAD, STE #400
MIAMI BEACH, FL 33139

SUBJECT: FLAMINGO 3168S, LLC
Ref. Number: L14000049354

We have received your document for FLAMINGO 3168, LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correctlon(s)

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or =2
your filing will be considered abandoned. ' o
= =
If you have any questions concerning the filing of your document, please call o
(850) 245-6051. s
.~
Deborah Bruce r:’ < f_
Regulatory Specialist |l Letter Number: 314A00007364:: =
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COVER LETTER

TO: Registration Section
Division of Corporations

suBsECT: _ulNuD 3LoS, e

Name of Limited Liability Company

Dear Sir or Madam;
The enclosed Statement of Correction and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

ATV - Do e Roaakadens

Name of Person

(s Peacon PH

Firm/Company

Iy Wivaoly, 4 A yoo

Address

VYWionk Bl [ 33129

City/State and Zip Code

] .

L DB - Cl
E-malT address(tc be used forfture annual keport notificatidn)

For further information concerning this matter, please call;

Davwe e L5 R0b- BT

Name of Person Area Code Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corparations Division of Corporations
Clifton Building .0, Box 6327

2661 Exccutive Center Circle Tallahassee, Florida 32314
Tallahassce, Florida 32301

Enclosed is a check for the fellowing amount:
Q $25 Filing Fee 0 $30 Filing Fee & O $55 Filing Fee &  Q $60 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy

CR2E062 (2/14)
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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 previcusly filed document.

FIRST: The name of the limited liability company is: ﬂ@x\/nré/- 2\oS-dE . O

SECOND:  The Florida Document number of the limited liability company is: L4 DO0O H4 35"‘[“
THIRD: Document to be corrected is:
Z S Reehoe Dore 3454

{CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

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

OR v, o
Zh 2
] Was defectively signed. The manner in which the document was defectively signed and the appropriate
correction are as follows: Tl E e
'
NS
Y £
-
wn

| E/%
The gledtropig transmission of the record was defective,

O(o/o“{ 4

Signat f A\fﬁome Representative Datb )
\ Filing Fee: $25.00
Certified Copy: $30.00 (optional)

CR2E062 (2/14)



