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COVER LETTER

' L]

TO: Registration Section
Division of Corporations

supsecT: __AISM p(bpx(w\ H\Ou rq, LLC

“Wame of Limited -Lﬁablhty 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:

Tina Zamaletd .nov

Name of Person

Nishad fhen PL.

Firm/Company

WIS €. tolpniat Dride

Address

ONande v 32503

City/State and Zip Code

Tina@nished Enanlaw. conn

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

For further information concerning this matter, please call:

it 2oma eddine s at(__ A0 y_21¥-4 711

Name of Person 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 Executive Center Circle ’ Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
@%2s Filing Fee U $30 Filing Fee & (1 355 Filing Fee & 0 $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
' Certified Copy

CR2E062 (12/13)



STATMENT OF CORRECTION
FOoRr
FLORIDA OR FOREIGN LIMITED TIABILITY COMPANY

. . Mh. :;h _J ST
Pusuant to section 605.0209, F.8., this document is being submitred to correct a previously filed ' © 7 73 T [ wm
document. ’
FIRST:  Tho name of thi limited Fability company ix: FALE At eioe - :3
y s YL CRgA

xS Brageary thlling, LLE 5

SECOND: Document to be corrected is:

m\ Cuntains an incorrect staiement. The incorrect statement, the ceason the statement s incorrect,
and the carrected statement are as follows:

The fanadec’s pam, shoud be 4s followed !
B b\m\m\u J. Solarte

OR

[0 Wesdefectively signed. The manter in which the document was defectively signed und the
apprapriate correction are as follows:

oR

[ Thee 3 ssion of the record was defective. \
Iy b/ 7ot

Signaturc of 7::.&15& Representative

Filing Fee: 525.00
Certifted Copy: §30.00 (optional)

CRINOSZ (121}

I
e 1 T e it g A Tt R TR i TRt




