LIsoooo 115§

(Requestor's Namej)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pekur  [Jwar [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

VMR

500267448345

#%¢5, (i)




COVER LETTER

TO: Registration Section
Division of Corporations

sussect: L ASY Cﬂ&%lf QQQ\MMG T(QH\SDD(‘]" LLC

Name of INmited Liability Company

Dear Sir or Madam:
The enclosed Statement of Correction and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

Claunany Gﬂ@@\(\

Name of Person !

Cag Crod h&\@@&hd Tiavspot L

Firm/ Compa.n

ey Moot ¢ Bud 0 Sel Unit a5

Address

Olgndo, A 2089¢

Clty/State and Zip Code

o €GN Chayi A U, Ly

E-thail address: (to be used for futureannual-feport notification)

For further information concerning this matter, please call:

M hapin GG L v el

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

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

ﬁ $25 Filing Fee 0 $30 Filing Fee & O $55 Filing Fee & 1 $60 Filing Fee,
| Certificate of Status Certified Copy Certificate of Status &
1 Certified Copy
i
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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.
AY
FIRST: The name of the limited liability company is: 4\' {

TSy U

SECOND:  The Florida Document number of the limited liability company is: u 6 OOOO ’qq (-0 g

THIRD: Document to be corrected is:
Neticles 66 ()qumimhm

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

[ﬂ Contains an incorrect statement. The incorrect statement, the reasen the statement is incorrect, and the
corrected statement are as follows:

Theve Sauld only_ee | Qs Quthonzed
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O\edst RWIE. SDwie HOEN

OR
) Was defectively signed. The manner in which the document was defectively si igned and the appropriate
correction are as follows: e
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glectronic transmissipn of the record was defective.
Mwm M 8181

Signature of Authorized Represen at\ve Date
Filing Fee: $25.00
Certified Copy: $30.00 (optional)
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