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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 4, 2015

LIOR KISHONY
601 HERON DR
DELRAY BEACH, FL 33444

SUBJECT: SAND CASTEL LLC
Ref. Number: 114000193951

We have received your document for SAND CASTEL LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.
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Please select a new name and make the correction in all the appropriate places
One or more words may be added to make the name distinguishable from:the 1
one presently on file. A search for name availability can be made on the Intemet
through the Division’s records at www.sunbiz.org. o
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Please note the name of a limited liability company must contain the words
“Limited Liability Company," the abbreviation "L.L.C.", or the designation "LbC"
The following suffixes are no longer acceptable: "Limited Company," "L—C "
"LC.," "Ltd.," and "Co."

The document number of the name conflict is M13000004715.
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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.

Deborah Bruce
Regulatory Specialist |l Letter Number: 815A00002347

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 13, 2015

LIOR KISHONY
601 HERON DR.
DELRAY BEACH, FL 33444

SUBJECT: SAND CASTEL LLC
Ref. Number: L14000193951

We have received your document for SAND CASTEL LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of your limited liability company is not available in the state of Flgrida
since it is the same as, or it is not distinguishable from the name of an exnstlng
entity on our records. Therefore, the limited liability company must seiect an
alternate name for use in the state 'of Florida. _L;
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Please insert the alternate name in the space provided on the application forfp"

The alternate name must contain the words "Limited Liability Company,",;tvhe
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are: o
longer acceptable : ‘Limited Company," "L.C.," and "LC". The abbreviations "Etd."
and "Co.", also are no fonger acceptable.

The document number of the name conflict is F14000004425.,

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.

Deborah Bruce
Regulatory Specialist |l Letter Number: 315A00000681

www.sunbiz.org
Nivigion of Cornoratione - PO ROY 62927 -MTallabhagseee Florida 39314
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B COVER LETTER

TO: Registration Section
Division of Corporations

Sand Castel 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:

Lior Kishony

Name of Person

Sand Castel LLC

Firm/Company

601 Heron Dr

Address

Delray Beach, Florida, 33444
City/State and Zip Code

liorkishony@hotmail.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

561 ) 5410630

Lior Kishony (
at
Daytime Telephone Number

Name of Person Area Code

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations

Division of Corporations
Clifton Building P.O. Box 6327
Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
D $55 Filing Fee & O $60 Filing Fee,
Certificate of Status &

Q $30 Filing Fee &
Certified Copy
Certified Copy

[ $25 Filing Fee
Certificate of Status

CR2E062 (2/14)
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[ »
, STATEMENT OF CORRECTION
. ' FOR
FLOR]DA OR FOREIGN LIMITED LIABILITY COMPANY

LLC
N

Pursuant to section 603.0209, F.S., this document is being submitted to correct a previously filed document

The name of the limited liability company is

FIRST:
- L14000193951

The Florida Document number of the limited liability company 1

SECOND:
THIRD: Document to be corrected is:
company name =2 ZM /De (‘a,\t SaHAS Z.L -
: NT

CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMEN

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

. .
corrected statement are as follows:
name-of-company-was-misspelled;-correct-spelling-should-read:-Sand-Castle--LC

fis (»'Dér aflached letfer. The new mave of +he Cormpzeny

15 LC .
— Vel Sands LLC.
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Was defectively signed. The manner in which the document was defectively 51gned a:nd the
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correction are as follows:
<
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OR
{1 The electronic transmission of the mHcord was defective.
| 4\J\ 1212412014
‘ Signature of Authorized Representatlvf: Date
Filing Fee: $25.00
$30.00 (optional)

Certified Copy:

CR2E062 (2/14)



