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To: FL
Corporation Division.

Please find the Articles of Correction for the Limited Liability Company
Mitch David Laboratories LLC

Please find enclosed a check for $25 for this request.

[f there are any questions regarding this filing please call Jessica Marschke
at 1-800-981-7183 ext. 1267618

Please return all completed documents to:
Business Filings Incorporated

Attn: Filing Department

8020 Excelsior Drive, Suite 200

Madison, WI 53717

Best Regards,

Filing Department
Business Filings Incorporated



: , COVER LETTER

TO: Registration Section
Division of Corporations

MITCH DAVID LABORATORIES 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:

Jessica Marschke

Name of Person

Business Filings Incorporated

Firm/Company

8020 Excelsior Dr., Suite 200

Address

Madison, WI 53717

City/Srate and Zip Code

agent@bizfilings.com

-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Jessica Marschke 800 ) 981-7183

at {

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division ot Corporations
Clifton Building P.0. Box 6327
2661 l:xecutive Center Circle Tallahassee. I'lorida 32314

Tallahassec. Florida 32301
Enclosed is a check for the following amount:

w525 Filing Fee U $30 Filing Fee & U $55 Filing Fee & O $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

CR2[2062 (12/13)



STATMENT OF.CORRECTION
‘ FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant 1o section 605 0209, F.S. this document is being subrited (o correct a previously filed
document. . .
Ly’ P
S e . %
FIRST: I'he name of the Himited hability company 1s: Ziv. % s
L ) g
MITCH DAVID LABORATORIES LLC R dco {‘f
“;;5 ./'} (5\ (,
g
&l - N '.p o
SECOND:  Document 10 be corrected 1s; PN <,
TN Uﬂ Y '
Artictes of Qrganization < //-_ Jc\f
S
(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT
] Contains an incorreet statement, The incorreet statement, the reason the staiement s incorrect,

and the corrected statement arc as follows: . o _
- incorrect Statement: Article 1V: Managers/Members The managemant of the limited liapdity company is
reserved tor the members and the name and address of cath member of the bmited liability company is:

David Fiima, K201 Chenin Montwiow, Town OF Mount Roval Quebec H4R 21 89 Canada

Reason ii's not correct: Davitg Fhitna is not a member of the LLC.

CTorrect Stalerient” Ariicle 1V Managers/iMembers The management of 1he [tnied nabiily company s
roserved for the members and the name and address of each member of the lmited liability company is.

A9R3208 Canada ng. 8261 Chemin Montview, Town Of Mount Royal, Quebec HdP 28 G Canada

0

(] Was defectively signed. The munner in which the document was defectively signed and the
appropriate correction ure as tollows:

OR
yd
[ Ihe elecfonic ansmission of the record was defective,
/ /,,4 Davft? Fl:mima. President, - »
S 8983208 Canatia Ine., Member T o q - o) ¥
Sig;tli&uf(é,ut"}\—ulhorizcd Representative Daie

Filing Fee: $25.00
Certified Copy: $30.00 {optional)
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