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TO: Registration Section

Division of Corporations

COVER LETTER .

il
o Fo. P
ol

SUBJECT: ?E Q-FECT S w ITCH

Dear Sir or Madam:

Name of Limited Liability Company

The enclosed Statement of Correction and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Cesar Phau WLE S Lﬁﬂ

Name ol Person

Yerrecr Swite

Firm/Company

I8 WeE 205 Jerracy

Address

YWicw L 2331779

City/State and Zip Code

Cesav” d_b @ Ho‘}‘mq(n 7 (oY)

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, piease call:

Cesar Pau +(37Lc«. 30 . 297716/

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

V$25 Filing Fee O $30 Filing Fee &
Certificate of Status

CR2E062 (2/14)

Area Code

(1 $55 Filing Fee &
Certified Copy

Daytime Telephone Number

MAILING ADDRESS:
Registration Section

- Division of Corporations

P.O. Box 6327

" Tallahassee, Florida 32314

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



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant 1o 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. {4 EECT _SWITCH [ L.C:
SECOND:  The Florida Document number of the limited liability company is: L IL‘* 000020 bS 5
THIRD:

Document to be corrected is:

Eh+l-+‘1{ Ncl m+

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

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

The rﬁm,pan\/ naw€ Was mrSStol Sm]'eg

?laqscolnanf‘q»c o PepreeT Swrror{ L.LC

Z0o=Z oM
Q_R 7% I
° m
H Was defectively signed. The manner in which the document was defectively signed and 1he approﬁlatﬁj
correction are as follows: e Fall
g w
w
OR
O The electromc transmissiPn ofth record was defective.
1
&z j’( N 5/37/14
Slgnature of Authorlzed Representative Dde '
Filing Fee: $25.00
Certified Copy: $30.00 (optional)
CR2E062 (2/14)
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Florida Limited Liability slé‘ét’ of State

Article I "g%.i:sl-f'“
The name of the Limited Liability Company isf:'E:{ ‘
PREFECT SWITCH L.L.C. S

s el
[N

Article IT =0
The street address of the principal office of the Lirnitéd Liability Company is:
i PR

1618 NE 205 TERRACE T
MIAMI, FL. 33179 Wb

iny is:
Vel

The mailing address of the Limited Liability Comp
1618 NE 205 TERRACE L i
MIAMI, FL. 33179 e

“

Article TTT % 4!

The name and Florida street address of the reg‘i.sltc;r’-‘éd“ agent 1s;

CESAR BAUTISTA Moo
8224 NW 8TH PL HER

45 Sy
PLANTATION, FL. 33324 el

Having been named as registered agent and to accept ‘service'of process for the above stated limited

liability company at the place designated in this certificate, I hereby accept the appointment as registered

agent and agree to act in this ca[)acity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent. BRTRS

Registered Agent Signature: CESAR BAUTISTA 1'




: ik L 14000080655
Article IV .7 Eil A

The name and address of person(s) authorlzed;tg @qn%ge LLC: Mlaf?gs 881 4
Title: MGR S Sec. Of State
CESAR BAUTISTA e alunt
8224 NW 8TH PL #5 S B
PLANTATION, FL. 33324 N
Title: MGR
JORGE MARTINEZ
8224 NW 8TH PL #5

PLATATION, FL. 33324

Article V. ;¢ BV
The effective date for this Limited Liability Company shall be:
06/01/2014 T
Signature of member or an authorized representﬁgiﬂgéﬁﬁ
Electronic Signature: CESAR BAUTISTA LT

I am the member or authorized representative submitting thése Articles of Organization and affirm that the
facts stated herein are true. 1am aware that false inforination’submitted in a document to the Department

of State constitutes a third degree felony as provided for in's:817.155, F.S. I understand the requirement to
file an annual report between January Ist and May 1st in the calendar year following formation of the LLC
and every year thereafler to maintain "active” status. «,0 -}




