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. COVER LETTER

TO:  Registration Secfion =~ , - o ¥ -
Division of Corporauons L ’
»

suBsecT: ATC. %Jvﬁm/\d.nd Moove Lol (Should = APC. %Mlmﬂ e

Name of lfmm‘cd Liabitity Company NO r‘c L C__\

DDear Sir or Madam:
The enclosed Statement of Correction and fee(s) are subnutted for filing.

Please retarn all correspondence concerning this matier to the following:

Joln Huaghes

= Name of Person

SPe Jinting congd More, LLC

Firmm/Company

4 Eyn press, L-oune

Address

Trm Cooes, A 2310y

Cily/State and Zip Code

O innuy d huahesBE Uehoo com

= Li-mail addréss: (1o be used for future annual report notilication)

For further information concerning this matter, please call:

o Hushes W 35 ) b9%- LOosd

Name of Person Area Code Daytime Telephone Nuniber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clitton Bulding P.0. Box 6327
2661 Lxecutive Center Circle Tallahassce, Ilorida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

8525 Tiiling Iee 0 330 Filing Fee & U $55Filing I'ee & 10 860 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &

Certified Copy

CR2LI062 (2/14)



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 6(35.0209, F.S., this document 1s being submitted to correet a previously filed document.

The name of the limited liability company is: APC ﬂf%.}rvhhé Gnal N\OO(&, o

FIRST:

SECOND: The Florida Document number of the limited liability company is: L1 4000067 5% &

THIRD: Document 1o be corrected is:

Name, of C-Omloanﬂ

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

JE Contains an incorrect statcment. The incorrect stalement, the reason the stalement 1s incorreet, and the

correcied statement arc as {ollows:

NOLW\(’,» ot Com p G t/\J re & I=tered IS
APC "Pa'\vr'h'm@ and W\OO‘(G,; Ll -~ Name
should be  APC Point, oo cond. Mor, e

OR
] Was defectively signed. The manncer in which the document was defectively signed and the appropriate

corrcction arc as lollows:

ool )

i o
N a -
:

Ty

Ld iy

ol

[Y:

OR

D%Eclmnic transmission of the record was defective.
7 /._,*4% S-29-- 1y
' Date

~~ Signature-of Aulhorized Representative

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

CR2E062 (2/14)



