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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 » Tallahassee, Florida 3230!
(850) 224-8870 + 1-800-342-8062 -+ Fax (850)222-1222
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Art of Inc. File

LTD Partnership File
Forgign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

Art. of Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstatement
Cert. Copy

Photo Copy

Cenrtificate of Good Standing
Certificate of Status
Certificate of Fictitious Name
Corp Record Search

Officer Search

Fietitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3File

UCC 11 Search

UCC 11 Retrieval

Courier
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STATEMENT OF CORRECTION fi&/ { 5
FLORIDA OR FOREIGN LIFI;/(I)I{I{‘ED LIABILITY COMPANY a1 § Otp 22
Pursuant to section 605.0209, F.S., this document is being submitted to correct a previously ﬁlg?ﬂo?fﬂ?t ‘4: ‘05
FIRST: The name of the limited liability company is: 6 a W\ﬁ‘&'a(‘ L. L. C. SSEE FL rgg

SECOND:  The Florida Document number of the {imited liability company is: L 1400 O | BleSY L

THIRD: Document to be corrected is:
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(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

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

efLech [
LY Y0 yxem,cslu] extered as 1!1!20:5\ It
oh l?\iO‘S’!Z{)lL"

OR

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

OR
O Twmion of the record was defective.
_qQ R g 12 lialzom
Sighature of Authorized Representative Y Date ‘

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