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COVER LETTER

TO: Registration Section
Division of Corporations

Phantom USA, LLC
SUBJECT:

Name of Limited Liability Company

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

Plecase return all correspondence concerning this matter to the following:

Susan Saunders

Name ot Person

Sharit, Bunn & Chifton, P.A.
Firm/Company

P.0O. Box 9498

Address

Winter Haven, FL. 33883-9498
City/State and Zip Code

doug @artattackix.com

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

For further information concerning this matter, please call:

Susan Saunders 863 293-5000
at { )

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Divisivn 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:
G $25 Filing Fee O $30 Filing Fee & 0 355 Filing Fee & Q $60 Filing Fee,

Centificate of Status Certified Copy Certificatc of Status &
Ceriified Copy

CR2E062 (2/14)



STATEMENT OF CORREL T{ON
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pussuant G section $05.0200. 1 5. this document is being submiiicd o correcta proviessy fed ducwmivs

- . R - . Phantors USA, LLY
FIRST: the pame of the iimited Hability company s v

. . . - . . L1400015691¢
SECOND: Fhe Florida Dociune: number of the limited fiabiliv,  ompany s | y 3_

THIRD: Placument 1o he courrasied is]

Articles of Organization

{CHECK THE APPROPRIATE BOX AND COMPLE{E THE APPLICARLE STATEMENY

L1 Comains an incarrect stienient. The incorrect statemncn.

the reason the <daleme @ inforregs ane e
sorrectiod statement arg 2s rellows:

The name of the authorized representative anc regisiesd agent was spelied

ncorrectly. The correct speiling is: Dougtas M. ¥Wilson

OR

i) Weas defectively signed

The manner in which the docemars was defectivelsy sigiod and s appropriaie
carrect:on arc as foliows.

wadh

OR -

. P

( ihe electronic transmission of the record was defective o=
K - !

DN SR )

o Simmaiare of Authorized Reprertiietiy Date =

i
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Certified Copy: $36.00 (optional) o
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