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COVER LETTER

TO: Registration Section
Division of Corporations

LEM ENGINEERING, PLLC .

Mame of Limited Liability Company

SUBJECT:

Dear Sir or Madam:
The enclosed Statement of Correction and fee(s) are submitted for filing.

Please returm all correspondence concerning this matier to the following:

Imelda Vasquez

Name of Person

Legalzoom.com, Inc.

Firm/Company

100 W. Broadway Suite 100
Address

Glendaie, CA 91210

City/Swate and Zip Code

lem_bama@yahoo.com

E-mail address: (1o be used for future ennual réport notification)

For further information cancerning this matter, please call:

imelda Vasquez ( 323 , 8962-8600
at

Name of Person Area Cade Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seciion Registration Section
Division of Carporations Division of Carporations
Cliflon Building P.O. Box 6327
2661 Executive Center Circle Tallehassee, Florida 32314

Tellahassee, Florida 32301
Enclosed is a check for the following amount:
Q $25 Filing Fee O $30 Filing Fee & @ $55 Filing Fee & 0 360 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certificd Copy

CR2E062 (12/13)
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STATMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMFPANY

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:
LEM ENGINEERING, PLLC

SECOND: Document (o be corrected is:

Articles of Organization

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

Article II. The strest address of tha principal office of the Limited Liability Company was ermoaneocusly stated as:
3445 Welwyn Way, Talahassee, Fl. 32309

Articte ll. The mailing address of the Limited Liability Company was erroneously siated as:
3445 Welwyn Way, Talahasses, FL 32309

Article V. The address of person(s) authorized to manage LLC was erroneously stated ar;,’ e
Luis E. Maldonado, AMBR, 3445 Welwyn Way, Talahassee, FL 32309

i

Article I, The street address of the principal office of the Limited Liability Company is cormizitad to: -1
3445 Welwyn Way Tallahassee, Florida 32309 }';5_3 s
[ 4y 3l e
Article 1. The malling address of the Limited Liabilitty Company Is corrected to: W %
3445 Welwyn Way Tallahassee, Florids 32309 34

T
Article V. The addresses for the person(s) authorized to managa LLC is correctsd to: ‘r:- o
Luis E. Maldonado, AMBR, 3445 Welwyn Way Tallahassee, Florida 32309 :

;L
26:8 Wy ¢- 1307

om
OR

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

-

D The electponi /’5}‘060f the record was defective.

Signature of Authorized Representative

Luis E. Maldonado

G-zz-lY

Date

Filing Fee: $25.00
Certified Copy: $30.00 (optional)
CRIE062 (12/13)




