(I_?equestor‘s Name)

(Address)

(Address)

(Chty/State/Zip/Phone #)

[ Pekue  [Jwar [] maL

('éusiness Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

WAANCHIGEAUA

800260878508

OE/09,°14--01032--008 2%, 00

~
!

1
.J -

INNIERR S




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 12, 2014

ANTONIO G TAPIA, ESQ
555 WINDERLEY PL SUITE 300
MAITLAND, FL 32751

SUBJECT: FINA GO LILC
Ref. Number: L14000085931

We have received your document for FIN A GO LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1)(b), Florida Statutes, requires the document(s) to be signed
by one person acting as an authorized representative.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Justin M Shivers

Regulatory Specialist 1| Letter Number: 114A00012718
Registration/Qualification Section

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 392314



COVER LETTER

TO:  Registration Section
Division of CoYporatichs

FINA GO, LLC
SUBJECT:

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;

Antonio G. Tapia Esq.

Name of Person

AGT LAWP.A.

Firm/Company

555 Winderley Place, Suite 300

Address

Maitland, FL 32751

City/State and Zip Code

patent@AGTLAWPA.com

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

For further information concerning this matter, please call:

Antonio G. Tapia Esq. (40? . 571-6838
at

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:

(& $25 Filing Fee O $30 Filing Fee & U $55 Filing Fee & O $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

CR2E062 (2/14)



) S 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: FINAGO,LLC

SECOND: The Florida Document number of the limited liability company is: 114000085931

THIRD: Document to be corrected is:
Electronice Articles of Organization For Florida Limited Liability Company

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

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

OR

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

The Registered Agent Signature was defectively signed Samuel Vezquez

Caraballo. The Registered Agent Signature should read Samuel Velazqﬁe’;;«”

e

i

i

Caraballo.

] The gfectro sion of the record was defective. =
6 ) 14
Sighature off&uthorized Representative ! Date
Filing Fee: $25.00
Certified Copy: $30.00 (optional)

CR2E062 (2/14)




