ftlf 000l 3T(E 7o

Florida Department of State

Division of Corporations

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H14000219543 3)))

A O A A OO S

H1400021854324BC
Note: 2O NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover sheet. Fen —
o
52 2 T}

Te: T ]

, . . . b'—'{ wImes
Division of Corperstions m'._tu —_ :
Fax Numker : (B50)617-6383 @L2 @ f

rm,-

From: :n&g 2 ﬁ i i
Account Name : PRIME KEYS SOQLUTIONS, LLC D -
Account Number : I20-40000094 LF D
Phere : (305)B56-6121 s5 5
Fax NVumber : {305)856-6122 I>

**Enter the email address for this business entity to be used for Zuture
gnnual report mallings. Enter only one email address please.*w

Email Addrass:

', LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

o £,
O W 2y
i & E;ﬁz‘-g’ TESOROS DELSOL, LLC
oy Euiy
- Fx EE § Certificate of Status '
Wi o 3§§ [Certificd Copy [ o ]
O - 53z Page Count 03 |
iy & =oF :
'c'}:“' IR |Est1mated Charge $25.00 _l
(z -t f:f Ol }
=

Electronic Filing Menu Corporate Filing Mcnu Help. %
1o W%

https://efile.sunbiz org/scripts/efilcovr.exe 9/18/2014
Ld 120 ¥l deg gL



COVER LETTER

TO: Repistration Section
Division of Corporations

Tesoros DelSol, LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enciosed Statement of Correction and fee(s) are submitted for filing.

Plcase return all eorrespondence concermning this matter to the following:

Olga Santini

Name of Persor.

Prime Keys Solutions LLC

Firm/Company

1541 Brickell Avenue - Suite 1806

Address

Miami, Florida

City/State and Zip Code

osantini@bellsouth.net

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

For further information concerning this matier, please call:

Olga Santini ( 305 ) 856-6121
at
Name of Petson Area Code Daytime Telephone Nuinber

STREET/CQURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corparations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassec, Florida 32301

Enclosed is a cheek for the following smount:

T $25 Filing Fee 0 330 Filing Fee & Q $55 Filing Fee & o1 860 Filing Fee,
Certificate of Status Certified Copy Certificate of Statug &
Certified Copy
CR2ED62 (2/14)
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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.

. _— . T os DelSol, LLC
FIRST: The name of the limited liability company is: esoros e -
- . 1
SECOND: The Florida Document number of the limited liability company is: 14000139157
THIRD: Document to be corrccted is:
Articles of Organization
(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT
. Do 2
. mm ¥
Contains an incorrect statement. The incorrect statement, the reason the statement is m.gagec%nd tﬁ'ﬁ
corrected statement are as follows: = (A6 - R
. ;t;v — .
MGR - Albion Group Services Ltd A = @ r‘""
24 de Castra Street :5; =2 X :
R L
Road Town, BVI %E ;_ @
orh N
>

OR

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

Jept 18215

Filing Fee: $25.00

Certified Copy: $30.00 (optional)
CR2ED62 (2/14)
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