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COVER LETTER

TO; Regstration  Section
Division of Corparations

IDEA DESING LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

MARTIN REYES

Nanme of Person

SILVAS FINANCIAL SERVICES LLC

Firm/Company
5220 S UNIVERSITY DR. STE C-102

Address

DAVIE, FL 33328

City/State and Zip Code

ACCOUNTING3@SILVASFINANCIALSERVICES.CO

E-mai] address: {ty be used for future annual report notification)

For further information concerning this matter, please call:

CARLOS FORERO 954 213-2345
at )

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 Lxecutive Center Circte Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for (he Tullowing amount:

Gl $23 Filing Fee O $30 Filing Fee & D 855 Filing Fee & 1 560 Filing Fee,
Cedificale of Stalus Certified Copy Certificate of Status &

Cerrified Copy

CR2E062 (2/14)

{((H15000062606 3}})
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March 13, 2015

FLORIDA DEPARTMENT OF STATE

IDEA DESING LLC Division of Corporations

2107 SW 57 TER
STE 7
HOLLYWOOD, FL 33023US

SUBJECT: IDEA DESING LLC
REF: L150000188B87

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

On line three you must list the type of document you are correction.

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.

Tammy Hampton FAX Aud. #: H15000062606
Regulatory Specialist III Letter Number: 715A00C05107

P.O BOX 6327 -~ Tallahassee, Flonda 32314

({(H15000062606 3)))
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 STATEMENT OF CORRECTION '
FOR. - T
“"FLORIDA OR FOREIGN LIMITED LIABILITY C()\’lI‘AN_Y_ U
Pursuant to scction 605.0209, F.S., this decument is being submitted 1o correct a previously filed document
CRIRST: . T

o pe et s " IDEA DESIGN LLC
Fhe name of the Hmited liability company is

. SECOND:

~The Florida Document number of the limited liability company is

L15000018887
C o THIRD: - Document to be corrected is

ARTICLES OF ORGANIZATION

Contains an incorrect statement.

({CHECK THE APPROPRIATE ROX AND COMPLETE THE APPI ICABLE STA I'I:,MLN r
LOI l'(.LlLd slatement are as fbllow

The i Incorreet slcucmtnl lh(. reason the statement is mumu:l and me
CORRECT NAME OF THE L_JC ITS AS FOLLOW

IDEA DESIGN LLC

- OR

- Was defectively signed. The manner.in which the document was defeetively signed and the appropriale
- correction are as follows: L .

en i
- ",
P AT )
o4 o - -
OR e T
] Thc-cle onic Afinsmis 01'1 of the-record was defgclwe . / SIS @ ‘
Signature of#(_ut,h_oriz.cd_R;prcsc_mativc_ o LT . " Date R

CFiling Fee: . S25.00 S
T Certified Copy: .. . $30.00 (optional}.
CCR2EOG2Q204) T C
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