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o COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: H(\\O\JP M?‘)‘ln p&lfSL\lna ILC

“Name of Limited Liability Cﬁ ny

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:

SCDH YO(/V‘G\/

Name of Person

/lmo\re Meky Pa\\shmj LL¢

Firm/Company

Z,%z QE USth Place

Address

Ocda / FL 24490

City/State and Zip Code

UNigue me)la‘ Da)lsArﬂq (\\mhoo Com “<

E-ma4 address: (to be used for future aUaI reporf notification) iy -

For further information concerning this matter, please call:

ScoH Vod(ev 352, Yy -2772

Name of Person Areca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
Q’SZS Filing Fee O $30 Filing Fee & QO $55 Filing Fee & U 360 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

CR2E062 (2/14)

Wil Hd G- ADN NDE




: 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 do

I;ument
FIRST: - . The name of the limited liability company is: unl O \}7‘p Mle ' a L

1S “:17
SECOND: The Florida Document number of the limited liability company is: J } L{QD{ ) Ié E ; gg“/

THIRD: Document to be corrected is:
Achdes ot o¢ ganZ ahon

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

B

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

Achide T
“The N /mm' d«lemml— 2 _%t’ 47”49 AK.

‘W\Q Corce it Lhadoment hble,

— r'_'f‘ -
-z
O Was defectively signed. The manner in which the document was defectively mgneiﬁrfd thizapprepriate
)‘ }, ' -
correction are as follows: nZ L r“"
m .
Mo - ! ‘
haa WAL 4 b
L3 -
=TT e

OR

] The electronic transmission of the record was defective.

/ZMJ@

Signature %nzed Representative

/3 /14

Date

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



