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COVER LETTER

TO:  Registration Section
Division of Corporations

IDEAL CORNER, L.L.C.
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

J. KEVIN DRAKE, ESQ.

Name of Person

J. KEVIN DRAKE, P.A.
Firm/Company

1432 FIRST STREET
Address

SARASOQTA, FL 34238
City/State and Zip Code

KDRAKE@DRAKELAWYERS,COM
E-mali address: (to be used for future annual report natification)

For further information concerning this matter, please call:

J. KEVIN DRAKE, ESQ. (941 \ 864-7750 X 412
at

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Reglstration Section
Division of Corporations Divigion of Corporations .
Clifion Building P.0. Box 6327
2661 Exccutiva Center Circle Tallahassee, Florida 32314

Tallahasses, Flarida 32301
(({B15000059466 3)))

Enclosed is a check for the following smouni;
0 $25 Filing Fee 3 $30 Filing Fee & @ 355 Filing Fee & O 560 Flling Fee,

Certificate of Status Ceztified Copy Certiftcaic of Status &
Cenified Copy

CR2E062 (2/14)
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STATEMENT OF CORRECTION 15 HAR -9 PH12: 08
FOR e e
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY ,}}jﬁf‘i LEAnT O BT
. .i~‘\”-“‘.:'l.';%li_'., SLUHES

Pursuant to section 605.0209, F.$,, this document is being submitted to correct a previously filed document.

FIRST: The name of the limited liability company is; IDEAL CORNER, L.L.C.

SECOND: The Florida Document number of the limited liability company is: 115000021968
THIRD: Doocument to be cotrected is:

ARTICLES OF ORGANIZATION

CK THE APPROPRIATE COMPLETE THE APPLICAR NT

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

Article I: The nama of the Limited Liability Company is; IDEAL CORNER, L.L.C.

is an incorrect statement. The correct name is: IDEA CORNER, L.L.C.

Articles I & lll state incorrect addrass of 4207 26th St W Bradenton FL. 34207,

The correct address for Articles |l & 1l is 4702 26th St W, Bradenton, FL 34207.

OR

| (]  Was defectively signed. The manner in which the docurnent was defectively signed and the appropriate
correction are as follows: '

rd was defective.

3-5-/5

Date

(((H15000059466 3)))

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

CR2E062 (2/14)



