/ . l .
Ny I i
T4 Iq m % Divislon o Corporations

Florida Department of State
Divisiot of Corporations
Electromc Fslmg Covcr Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit nunber
- (shown below) on the top and bottom ofall pages of the document

(((H14000157528 3)))

OO

H140001575283ABC0
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet.

To:

Division of Corporations
Fax Nnmber (85Q)617-6383

IO

From:

Account Name
Account Number
Phone

Tax Number

e el
sl Y]

: GILMAN CIOQCTA INC.

+ 120120000081
{305)937="1773

¢ (815)301-2887

-0 Yt

S

**Enter the email address for this busziness entity to be used for future

annual report mailings.

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

Enter only onc emall address please.**

Emall Address: S)‘E/\Im, ‘N\#@ 8T00( . bom

MK AUTO BROKER LLC

= ‘%‘:t@ Certificate of Status | o |
@ “‘é i' :i?f‘ Certified Copy ' I—‘_“[l_ __j
= % PogeComt |
5 z s Estinated Chage || $25.00.
%;é ;% Faé% e e S s i

- S

- L 02 20
U — — i e e et s S.:._\,‘!_- ,,u.,.‘dij)

2 adeagm Pl | m rmt el e e foh i n pmbem d AT e A

B



] The clectronic transmission of the record was defective.
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FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 605,0209, F.S., thig document i being submitied to correct a previously iled document,
MK Auto Broker LLC

FIRST: The name of the limited lHability company is:
. 14 779
SECOND:  The Flotida Document number of the limited liability company is: L-14000087
THIRD: Document to be corected is:
Member name
(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Ix]

Contains an ingorreet statemeni, The incorrect statement, the reason the statement is incotrect, 'md the
corrected slalcment are &5 follows:

Incorrect name of member: Oren, Ayal

Carrect nama of member: Orel, Ayal

Reason: typo

OR

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

OR

(O'{/ vt ’ June 26, 2014

Signatute of Authorized Representative Dale N :
Filing Fee: $25.00 S
Certified Copy: $30.00 (optional) o o
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