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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 5, 2015

BRIAN PUENTES / HEROES OF AMERICA, LLC
2727 N. ATLANTIC AVE APT 409
DAYTONA BEACH, FL 32118 US

SUBJECT: HEROS OF AMERICA, LLC
Ref. Number: 15000021841

We have received your document for HEROS OF AMERICA, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Carolyn Lewis
Regulatory Specialist 11 Letter Number: 815A00004507

www.sunbiz.org

MDiviaion af Cornaratinrme - PO ROW £997 Tallabhaccenes Flarvida 20914



» : COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: I‘I’EYOCS Gr AMQY‘\'(OL, LLC/

Name of Limited LiaHlity 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:

’P)fl'('}f\ M. FPU@I'U%S

Name of Person

H@mes of A'nwn(& L

F1m1/C0mp y

2131 N aHandic Aue Pt 4og

Address

mimm Reach, I B

City/State and le Code

hevbrihere () onl-coM

E-mail address: (1o be ustd-fof fufure annual report notification)

For further information concerning this matter, please call;

Brion Puenkes w571, 73a- 305

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 Tallahassece, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
0 $25 Filing Fee 0O $30 Filing Fee & 0 $55 Filing Fee & O $60 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
Certified Copy

CR2E062 (2/14)




. STATEMENT OF CORRECTION onALCar i
FOR Y o Lo Rl
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY 15 4., l DAY

Pursuant to section 605.0209, F.S., this document is being submitted to correct a previously filed documeﬁt.lo: I8

FIRST: The name of the limited liability company is: H eropeS G'[ ﬂwrl'( O LI\ &

SECOND: The Florida Document number of the limited liability company is: _L 1500002/ 576/ /

THIRD: Document to be corrected is:

Name of dne Company,

CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an incorrect staiement., The incorrect statement, the reason the statement is incorrect, and the
corrected statement are as follows:

COYLJCUnS an :'n(omer/ Memd Uhe aumic
Shoddd  reedd Heraes of Amm‘tc&J.U\,Q,

OR

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

OR

] The electronic transmission of the record was defective.

o) Y Jis

Signature’of Authorized Representative Date
Filing Fee: $25.00
Certified Copy: $30.00 (optional)

CR2E062 (2/14)



