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" ' ¢ ALEXANDERE.BORELL, =~ '
Attorney At Law® '

320 SoUTH DIXIE HIGHWAY
WEST PALM BEACH, FL 33401
561.331.0861 OFFICE
561,434 4286 FACSIMILE
ALEX@BORELLLAW.COM

2000 PONCE DE LEON BLVD,, SUITE 646
CORAL GABLES, FLORIDA 33134
305,275.8825 OFFICE

305.278.7561 FACSIMILE
ALEX@BORELLLAW.COM

October 29, 2014

TO: Neysa, Division of Corporations, LLC Department / Via Fax 850-245-6030
FROM: Alex Borell

RE: Los Nogaless, LLC / 1.14000152357 / Correction of Manager name.
Decar Neysa:

Attached please find a Statement of Correction Form to correct the name of one of the Managers:
Mary Rodriguez should read Mary Lu Rodriguez.

I previous paid $35 and will now have a $10 credit. Please send the credit made payable to Alex
Borell to 320 South Dixie Highway, West Palm Beach, FL 33401,

Should you have any questions, please feel free to contact me.

Respectfully,
i

Alexander Borell

ALEXANDER E, BORELL, ATTORNEY AT LAW
320 %, DIXE HiGHwAY, WEST PALM BEACH, FLORIDA 33401 » 305-2758025 » 3052757561
ALEX@BORELLLAW.COM eWWW. EVICTIONSATTORNEY.COM
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' COVER LETTER
TO:  Registration Section
Division of Corporations
Los Nogaless, 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;

Andrea Borell

Name of Person

Alexander E. Borell, Esquire

Firm/Company

320 South Dixie Highway

Address

West Palm Beach, FL 33401

City/State and Zip Code

andrea@borelliaw.com
E-mail address: {to be used for future annual report notification)

For further information concerning this matter, pleass call:

Andrea Borell ) 561 | 317-7578
: at
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS: .
Registration Section Registration Section
Divisian of Camaorations Division of Corporations
\ o } / (\/T \aniﬁca?c of Status ) 6eﬁiﬁed-éopy Cerlificate of Status &

CRE0(T14) ) P
& .
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 13, 2014

ALEX BORELL
320 S DIXIE HIGHWAY
WEST PALM BEACH, FL 33401

SUBJECT: LOS NOGALESS, LLC
Ref. Number: 14000152357

We have received your document for LOS NOGALESS, LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Neysa Culligan
Regulatory Specialist Il Letter Number: 514A00021855

www,sunbiz.org
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[§

STATEMENT OF CORRECTION
L 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.
Los Nogaless, LLC

FIRST: The name of the limited liability company is:

SECOND: The Florida Document number of the limited liability company is: 1 14000152357
THIRD:  Document to be corrected is: |
Artilces

(CHECK THE APPROFPRIATE. BOX AND COMPLETE THE APPLICABLY STATEMENT

Contains an incorrect statement. The incorrect staternent, the reason the statement is incorrect, and the

corrected statement are as follows: '

The MGR Mary Rodriguez should read Mary Lu Rodriguez.
=4
~ (%]
C @
N
OR R

[} Was defectively signed. The manner in which the document was defectively signed and the approﬁﬂ'ate

correction are as follows:

OR

7]  The electronic trangpissfon of the record was defective.
&? ' 1020014

Signature of Authorized Representative Date

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

CR2E062 (2/14)
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