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CAPITAL CONNECTION, INC.

4)7 E. Virginia Street, Suite 1 + Tallahassee, Florida 32301
(850) 224-8870 « 1.800-342-8062 =« Fax (850)222-1222
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LTO Partnership File

Foreign Corp. File
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Trade/Service Mark

Merger File

Art. of Amend. File Statement of correction for
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Cert. Copy

Photo Copy

Certificate of Good Standing

Centificate of Status
Centificate of Fictitious Name
Corp Record Search
Officer Search
Fictitious Search
Fictitious Qwner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 1! Search

UCC 1l Retrieval
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’ COVER LETTER

TO:  Registration Section
Division of Corporations

FL BRYAN DAIRY CLASS A, 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:

KIMBERLY HENDERSON, ESQ.

Name of Person

INSULA COMPANIES
Firm/Company

240 S PINEAPPLE AVE SUITE 400
Address

SARASOTA, FL 34236
City/State and Zip Code

KHENDERSON@INSCAP.COM
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

KIMBERLY HENDERSON (941 N 960-7000
at

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corperations _ Division of Corporations
Clifton Building P.O. Box 6327
266) Executive Center Circle Tellahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is 3 check for the following amount:

- 0 325 Filing Fee 0 $30 Filing Fee & 2] $55 Filing Fee & (I 360 Filing Fee,
Cettificate of Status Certifted Copy Certificate of Status &
Certified Copy

CR2EQ62 (2/14)



) STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 605.0209, F.§., this document is being submitted to correct a previously filed document.
FL BRYAN DAIRY CLASS A, LLC

FIRST: The name of the limited liability company is:

SECOND: The Florida Document number of the limited liability company is: 115000004418

THIRD: Document to be corrected is:
ELECTRONIC ARTICLES OF ORGANIZATION

(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:
ARTICLE V, THE NAME AND ADDRESS OF PERSON(S) AUTHORIZED TO

Mrrb

MANAGE LLC SHOULD NOT HAVE INCLUDED LAWRENCE J. FOX AS A -

MANAGER AS SUCH INCLUSION WAS IN ERROR’_ AND iS HEREBY E;_g;
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and the appropriate

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

d'was defective,
: 7/36 / =3

thefized | Representative £r Cde-“ dC ) Coc ;H'ﬂq Dafe Maﬂd; et

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