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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 23, 2015

JENIFER GREVE
1485 CANOPY LANE #204
ORANGE CITY, FL 32763

SUBJECT: JENIFER NICHOLE LLC
Ref. Number: L15000001063

We have received your document for JENIFER NICHOLE LLC and your check(s)
totaling $30.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1)(b), Florida Statutes, requires the document(s} to be signed
by one person acting as an authorized representative.

Please return the corrected original and one copy of 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.

Justin M Shivers
Regulatory Specialist Il Letter Number: 315A00001394
Registration/Qualification Section

www.sunbiz.org

Division of Corvorations - P.O. BOX 6327 -Tallahassee. Florida 32314




. COVER LETTER
’ - -
TO: Registration Sd&ction
Division of Corporations
JENIFER NICHOLE LLC
SUBJECT:
Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Statement of Correction and fee(s} are submitted for Gling,
Please return all correspandence concerning this matter 10 the following:
JENIFER NICOLE GREVE
Name of Person
JENIFER NICOLE LLC
Firm/Compuny
1485 Canopy Lane #204
Address
Orange City, FI 32763
City/Slate and Zip Code
dalevaccounting@gmail.com
E-muil address: (to be used [or Tuture annual report ntification)
For further information concerning this matter. please caik:
Jenifer Greve 386 490-9420
at( )

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisirution Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Fxecutive Center Circle Tallahassee, [Florida 32314
Tallahassee, FFlovida 32301
Enclosed is a check for the following amount:

W $25 Filing Fee @ $30 Filing Fee & Q $55Filing Fee & L 360 Filing Fee,
Certiticate of Status Certitied Copy Certiticate of Status &

Ceniified Copy

CR2L062 (2/14)



"lATLbIEN’l OF CORRECTION
’ FOR
FLAORIED A. OR FORTIGN LIMITED LIASILITY COMPANY

Dursuant o section 6050309, F.8,, this document is being submined {0 correct a previously filed document.

e 4 (g . JENIFER NICHOLE LLC
FIRST: The name of the fimited Lability conany s

poss

i i_1 000001063
SECOND:  The Flarida Document number of the limited lability company iy 5 08

THIRD: Dacument to be sorrocted is:
Ariicles of Crganization

{(CHECK THE APTROPRIATE ROX AND COMPLETE THE ATPLICASLE STATEMENT -

¥l Contasins ao incorrect satemeni, The incorrect siatement, the reason the statement is incorrect, and the
corrected stalement are as foliows:

Name is hereby corrected 1o: JENIFER NICOLE LiC

OR

i was defectively signed. 'ihe manner in which the document was defectively signed and the appropriate
gorreczion are a$ follows:
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1 The e onic trensmission of the record was defective. ' =
LA’({/// Qb/LVJ’fyk{""’/ i:)g/jl/:‘} Z:;
Signature of Authorized Represchiative Date
Filing Fup: 25460
Certified Copy: 33608 {optinnal

CR2EO62 {3/14)
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