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v COVER LETTER

TO: Registration Section
Division of Corporzations

SUBJECT: __ XN\ 2\ \ﬁ‘j{OY\GV‘\QS L hLC

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: @
. . e ‘
Hatesipe.  Lemieo \ Kowse - C&LW\Q\EJQH

Name of Person :

A3 UL SONGNES, @"‘\f‘m

Firm/Company
- HYS ¢ . Commescad
Sk _mgpte. Cetip hanes | 3125 € GRS
, “ie - QO
Naeade. | Yl- 2206 <@y havdecdale Fi-
Q City/State andl Zip Code r@(.\. %%%O%
e, ate @ Cayy e W‘P% © GO
E-tiail address: (to be used for fufure annual repdrt notification) \

For further information concerning this matter, please call:

Aatie bemicox  wGSH . Hol-90

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:

}(%5 Filing Fee 0 $30 Filing Fee & 0 $55 Filing Fee & (3 $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

CR2E062 (2/14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 14, 2014

KATE CAMPBELL

2425 E COMMERCIAL BLVD
SUITE 400

FORT LAUDERDALE, FL 33308

SUBJECT: K2 VISIONAIRES, LLC
Ref. Number: L14000124046

We have received your document for K2 VISIONAIRES, LLC, however, upon
receipt of your document no check was enclosed. Please return your document
alor%g with a check or money order made payable to the Department of State
for $25.00.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Teresa Brown
Regulatory Specialist |1 Letter Number: 414A00017489

www.sunbiz.org

Division of Corporations - P.O. BOX 8327 -Tallahassee. Florida 32314
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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

SECOND;

Ka Nisenairs e

The Florida Document number of the limited liability company is: L4012 4O
THIRD:

Document to be corrected is:

kkicis_of Grganizattion

C

o

HECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMEN

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

soe\\ed \ncodteckly  He e £ ®
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KQ \ \S\Gf\CRV\EiS LLC VN ¢
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OR S

[C0  Was defectively signed. The manner in which the document was defectively signed and the appropriate
correction are as follows:

/Ti\:??. ic transmission of the record was gtlt'_e_g_tl,y_e

Signaturd of Auth nzedR/enﬁn A=A w 8{%/ !L’f
1gna 0O uino; cpre ve

Date

Filing Fee: $25.00
Certified Copy: $30.00 (optional)
CR2E062 (2/14)



