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: , "COVER LETTER

TO:  Registration Section
Divisidn of Corporations

wmeen e Space , LLC

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:

Soamantho a7 J\

Name of Person

Z/u\,-\a{ gf’a C e

Firm/Company

UT SE bh (o

Address

. haudrdate 53301

City/State and Zip Code

Ssam<ar 1@ aH ner

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

For further information concerning this matter, please call:

samintha S0y, 904, 3l,- 30F3

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:
$235 Filing Fee Q $30 Filing Fee & Q) 855 Filing Fee & O $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

CR2E062 (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: LUX‘? SFCL o /_ LLC

SECOND: The Florida Document number of the limited liability company is: L ’ LFO(D } Zl ,’?,C,‘Q\

THIRD: Document to be corrected is: -

L]

Ryhcles oﬁ O\:@z« V\'i ?ﬁﬁ\&/\ 'E)v- ﬁOVldOL / [Mle& )410191 ler C)Lrpm\f

{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 J,re as follows:

Pricie W, THe Mep b2 Suaree
4/55 NE i1t 74\/1) Foer Lgu do vt /(:Lf_g*;b/
fer DBRPR | Lon Sigwe hwds b ke remowd o a

Mantaer” 65 She (€ hot o Liensed Raal Fstale Bvoker

01)1” q—OVlCIC\,\ Plby S DBP )ﬁHév,f)ov adelihsnad oLoLa{ls.Thahkr}

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

OR sale

]
The electronic transmissiafi of the record was defective. ;‘i‘
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Signature of Authorized Representative 'Date

Filing Fee: $25.00
Certified Copy: 530.00 (optional)

CR2IEQ62 (2/14)
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Samantﬁa L. Sarl'i . '

_
From: Application Deficiencies <Application.Deficiencies@myfloridalicense.com>
Sent: Thursday, August 14, 2014 11:38 AM
To: ‘samsarji@att.net’
Subject:

DBPR Application Number: 476798, Profession 2502

August 14, 2014
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Florida Real Estate Commission
Application Numbaf? 476798,

a3

ofession 2502
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Dear Sir or Madam:

We have received your application for licensure as a Real Estate Corporation. We are eager to help you begin
your new profession in Florida but we are unable to complete the processing of your application for the
following reasons:

Our records indicate that Loti A Suarez is a licensed sales associate. Please update your registration with
Department of State, Division of Corporations at www.sunbiz.org to delete his/her name or to list as a
shareholder only. You may contact them by phone at 850.245.6000. A sales associate cannot hold an office or
be a partner in a Real Estate Company; however, a sales associate can be listed on form DBPR RE 7, section
IV as a Non-Broker Owner {Shareholder}. If he/she is not the same person holding a office position as

registered with the Division of Corporations, please provide official documentation of his/her complete name
and date of birth. Example: driver license, birth certificate, marriage license, etc.

Please do not reply to this email. To submit the requested documentation use one of the following
options:

Option one for online applicants:

If you submitted your application using our online services you can submit the requested information through
your online account. Please log onte your account at http://www.mvlloridalicense.com, once logged in take the
following steps:

1.

Select “Application Status Inquiry” from the Functions menu on the left hand side of the main account
screen

Locate the application you are submitting information for and select “Attach” on under Attachments
Use the “Browse” button to locate the file you need to upload from your computer
a. Once you have selected the file select Attach
i. You can attach multiple files if needed

b. Once all files have been attached select Save



e *

An email will be sent to you confirming that the attachments have been uploaded to your application.

Option two for all applicants:

If you submitted your application by mail or you are unable to submit the required documentation electronically

you may either fax a copy of this letter along with your documents to 850.488.8040 or mail a copy of this letter
and your documents to:

DBPR-Central Intake
1940 N Monroe Street
Tallahassee, FL 32399-0783

Once we have received this information we will complete our review of your application. Your application will
remain in an incomplete status until such time you have submitted all the requested information for review. In

the meantime, if you would like to check the status of your application or have any questions, please visit our
website at www.myfloridalicense.com. You may also contact the Department at
www.myfloridalicense.com/contactus or by calling 850.487.1395.

In addition to this email, you will receive written correspondence that may request additional information
required to complete your application.

Congratulations on your decision to join Florida's business community. We look forward to working with you in
the years ahead.

DLH

The information contained in this message is confidential. If you are not the intended recipient, please: (i)
delete the message and all copies; (ii} do not disclose, distribute or use the message in any manner; and (iii)
notify the sender immediately. If you choose to contact this office by email or provide information in an

interactive form on our site, such information, unless otherwise exempted by Florida law, is a public record and
must be made available for public inspection upon request. Thank you.
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