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COVER LETTER

TO: Registration Section
Division of Corporations

éy/ C?f« /
SUBJECT: el /7 N Tl TN IS /,{Aorm/or LE C.

Name of Limited Lisbility Company

Dear Sir or Madam:
The enclosed Statement of Correction and tee{s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

2/(//4//J D . ?/ AL

Name of Person

;5/ “Lﬁ“’” i Cﬁ/v/t‘%(mo/fﬁiwf é/fr)c@f‘/ LoC

Flrmft‘mnpan)
tro27 S s7e Pdee
Address
Wiagme =—F7 23/72
n}.’bt.uc and Zip Code

VA& (O 7 Qﬂnﬂ)/g. (o

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

Forturther information ¢

is matter. please call:

! Ol £F) leeal L L5V ES0- 5S5 27

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 Cemer Circle Tallahassce, Florida 32314

Tallahussec, Florida 32301

Enclosed is a check for the following amount:

O 8§25 Filing Fee $30 Filing Fee & O £55 Filing Fee & O %60 Filing Iee,
Certificate of Siatus Certified Copy Certificate of Status &

Certitied Copy

CR2ED62 (2/14)



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 605.0209, F.S ., this document is being bmiuewect a previously filed docul}mnl.
FIRST: The name of the limited liability company jiE’; Jamil 8’7"5"‘77‘7”‘”’75’\’7' 6/‘3‘””/3

L(C.

SECOND: The Florida Document number of the limited liability company is: L1100 9909 7

THIRD: Document to be corrected is:

&&C’T«’or-‘(C 7%/97((‘4? o/f RCarCATON 7{37”‘/‘*»’K

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

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

OR

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

?f/é: %a F iR ) D /%Aw:q@e-,e 76;,(3 T LY édc’ /L //J-(‘o«f)c’c"(‘z
Lﬂ\:,é_(aup/é MmADMS v & el c/u,w/f: F:/Aa/c oee? Fere- o-;‘éfm.r_

{T SHoulp (/16.' Bmumao /} 2/&‘4/)5 ' :

[T027 Sev  jg5  AACE o
Mpgmy X7 3377 ,

OR
L Theet 2o ppf-the Tecord was-defective. -
G20 oy
Signature of Authorized Representali‘"vdej Date
Filing Fee: $25.60 <~
Certified Copy: $30.00 (optional)
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