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TO:  Registration Section ' w
Division of Corporations

sunsecT: BULouk Techunlo6 S Hea  TH Clee  pewovelS L LC

Name of Limited Liability Company

Coragec® TO EBulovh TECNNG(OLES /I&UWOME. MLLC‘

Dear Sir or Madam:

The enclosed Statement of Correction and fee(s) are submiited for filing,

Please return all correspondence concerning this matter to the following:

Crail- Scluek

Name of Person

Buloys TECHpoLobies  Heac THCee PRODVETS L L C

Firm/Company

(2645 9™ ST N

Address
Clgrpwnreg , FL- 3376 2~
CityrSfae and Zip Cods
C e bulo Fec. Co
~mai ress: (10 be u or future annua report noti lcauon)

For further information concerning this matter, piease call;

Craitr Sclinee. w 717, S¥I-4ece

Name of Person Area Code Daytime ‘Telephone Number
" STREET/COURIER ADDRESS: . MAILING ADDRESS:
Registration Section Registration Section
Division of Carporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle ‘Tallzhassee, Florida 32314

Taiiahassee, Florida 32301
Enclosed is a check for the following amount:

%25 Filing Fee Q1 $30 Filing Fee & Q $55 Filing Fee & 0 $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Starus &
Certified Copy

CRZE062 (2/14)



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 document.
FIRST:

The name of the limited liability company is: Rulouk TEcHuolo b /6 ”EALW CAee

Peowucrs LLC ¢ optearen ™ BulovaATEN polotES ST PEATS LC

SECOND: The Fiorida Document number of the limited liability company is: L 15000003 1-1?, ,
THIRD:

=
Document to be corrected is: ; b= -n
. . 3 . . = = -
Articles of Organization CDE -
Flog m
CHEC PRIATE BOX AND COMPLETE T PPLICABLE STATEMENT — -

AR

[
o
Contains an incorrect statement. The-incorrect statement, the reason the statement is incorrect, akd the
corrected statement are as follows:

Ing]

(S

[He name <Hould) B CORLECTED 1O J

Rl TEARotbEs Hewmkae oS L4

OR
[1  Was defectively signed. The manner in whick the document was defectively signed and the appropriate
correction are as follows:
orR

L] The electronic transmiss

Signature of Authorized Representative

blsis

[ Dale/

Filing Fee:

$25.00
Certified Copy:

$30.00 (optional)
CR2E062 (2/14)



