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FRANK J. GILBRIDE i’

CHARALES 5 TUSA'

BENNETT H LAST" -
THOMAS P SPELLANE'

JOHN P TESE), PC."

ERIC H. SELTZER"

KENNETH M. GAMMILL, JR"'

JONATHAN M. WELLS'

SAL MEL"

DOROTHY MATTHEWS FREEBURG'

THEQDORE L. SANDLER **
CHRISTOPHER D BRISTOL?
ALESSIA R MILLER'

MATTHEW J CRAWFORD™"

Registration Section
Division of Corporations

.0, Box €227

Stk d

GILBRIDE, TUSA, LAST & SPELLANE LLC

ATTORNEYS ATLAW ~ #
31 BROOKSIDE DRIVE - '
P.O. BOX 658
GREENWICH, CONNECTICUT 06836

(203) 622-9360

FACSIMILE (203) 622-9392
WWW.GTLSLAW.COM

August 5, 2014

Tallahassee, Florida 32314

Re: Via-De-Linda LILC — Certificate of Correction

Dear Sir or Madam:

COUNSEL

ROBERT N. UTTMAN?

SHEILA ANNMARIE MOELLER®
FREDGERIC P RICKLES"™
TOOD 8. SHARINN -

"NOT ADMITTED: N ALDRIDA.

INOT ADMITTED IN CONKECTICUT OR FLORIDA,
*NOT ADIATTED N NEW YORK OR FLODRIDA,
ANOT ADMITTED tN QONNECTICUT

CALSC ADMITTED M NEW JERSEY

TALSO ADMITTED N MASSACHUSETTS

rALSO ADMTTED IN MASSACHUSETTS PENNSYLVANA AND USPTO

Please find the following enclosed for as it relates to the above-referenced Florida limited

liability company:

1. Certificate of Correction; and
2, Check in the amount of $25 made payable to the Secretary of State.

Please file the Certificate of Correction accordingly.

Should you have any questions regarding this matter, please do not hesitate o contact me.

JAS:md
Encls.

Sincerely yours,

effrey A. Slavin

G lusers' PSG-Clients\Daley, Estate of Linda B\ia-De-Linda LLC'CL State of FL. - Centificate ef Comrection {final) doc

708 THIRD AVENUE
26TH FLOOR
NEW YORK, NEW YORK 10017
1217 B8O . GRRE

175 ELM STREET 780 FIFTH AVENUE SOUTH
2MD FLOOR SUITE 200
NEW CAMAAN. CONNECTICUT 05840 NAPLES, FLORIDA 34102
i T o N d T T T T ]

777 SQUTH FLAGLER DRIVE
SUITE 800 - WEST TOWER
WEST PALM BEACH FLORIDA 33401
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COVER LETTER

TO: Registration Section
Division of Corporations

VIA-DE-LINDA 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:

Jeffrey A. Slavin

Name of Person

Gilbride, Tusa, Last & Spellane LLC
Firm/Company

31 Brookside Drive

Address

Greenwich, CT 06830

City/State and Zip Code

jas@gtlslaw.com

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

For further information concerning this matter, please call:

Jeffrey A. Slavin 203 ) 622-9360
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 & i $55 Filing Fec & O $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

CR2E0062 (2/14)




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: VIADE-LINDALLC

SECOND:

The Florida Document number of the limited liability company is

. 114000113382
THIRD:

Document to be corrected is:

Articles of Organization

(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

The first listed Authortized Member's name is written as "Laura D. Caravell"
That is a typo

The corrected name is" Laura Daley-Caravella

OR
™ Was defectively signed. The manner in which the document was defectively sxgned and the- appropnate
correction are as follows: =
- &>
by _é,d
Cole
:‘" i -:“-; b
TL.oow
OR

The electronic transmission of the record was defective

7 A Y~ Rty A Carn A, 080514

Sign/ﬁ?ur!’/oiiAuthorized Representative

Date

Filing Fce:

$25.00
Certified Copy:
CR2E062 (2/14)

$30.00 (optional)




