~ L\40000\7912

(-Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pekue  [Jwar [] mai

(Business Entity Narme)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HIRMRRERRLRAE

400259789134

y Ua/Uf/14--01014-~003 #425. 05
~
=3
o :
= :
: “:l_:;.

Way 147200
EY AMINER

FLN



COVER LETTER

TO:  Registration Section '
Division of Corporations

SUBJECT: //AC’ P Liaper (ot

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:

2 :
el &, Iongingn o

Name of Person

Val _pUspor— ¢ oo
Firm/Company o

/ﬂ& ﬁn g'zm}' BV'KMM
Address 4

s,

Valpacaiso [, 32580

City/State and Zip Code

o{an Q(/A”{J—'W, (7041

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

D'?“/ J—;cmm a( £50 y_ PAe-0dJd

Name of Persan’ Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section

Division of Corporations

Division of Corporations

Clifton Building P.O. Box 6327

2661 Exccutive Center Circle
Tallahassee, Fiorida 32301

Enclosed is a check for the following amount:

Q £25 Filing Fee 0O $30 Filing Fee & 01 $55 Filing Fee &
Certificate of Status Certified Copy

CR2E062 (2/14)

Tallahassee, Florida 32314

Q1 $60 Filing Fee,
Certificate of Status &
Certified Copy



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.

FIRST: The name of the limited liability company is: L{;L P UMM (L C

SECOND: The Florida Document number of the limited liability company is: L /0066 619/2_

THIRD: Document to be corrected is:

/4./ Feny v

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

Artreay W Chostd  THClwde  Daviel T gyt o

Gy ‘/24441?—/’59(/ A et/ ¢ é"n_q ,2;;5m9k4

OR

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

OR

The electronic transmission of the record was defective.

e §/E,x_-——————— T/S“/e"o/‘/

“Sighature of ﬁized Representative / Dafe

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

CR2ED62 (2/14)



