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SURJECT: 4 ) U %f(\“v%((( LC’
Name of Limited Ligbility Company
Dear Sir or Madan:
The enclosed Statement of Correction and fee(s) are submitied for filing.
Pleasc return all correspondence concerning this maiter to the following
Bené G VDo Vooed
MNene G Yanlle Voorde
Name of Persan
.
A50  hevenida L LC
Finn/Company
-2 , . f
124Fe  Poseland KA
Address -
Sehashan FL 5295¢ -
Ciy/Seate und Zip Code

rd yancle HY wacl. comn

| mdUddn ss: (tu be used for future annual report noufication)

For turther information concerning this matter. please eall

Bead (. VanDeYoyrde

Wame of Person

772,

Arca Ceode

ol (

STREET/COURIER ADDRESS:
Registration Section

Division ot Corporalions
Clifton Building

2661 Executive Center Cirele Ta
Talkahassee, Florida 32301
A

am
?-’SZS Filing Fee

CR2EV62 (9/15)

K nclumyis 4 check for the following amount

() s30 Filing Fee &[] $55 Filing Fee &
Certificate of Staius

Certitied Copy

Davtime Telephane Number

MAILING ADDRESS:
Registration Section

Division of Corporationg
P.O. Box 6327

13

Nahassee. Flonda 32314

] $60 Filing Fee

Certiticate of Status &
Certified Copy
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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 603.0209, F.5., this document is being submitted 1o correct a previously filed document

FIRST: The name of the imited hability company is C} 6 L

or \ iment.

Desmuda L
SECOND: The Flonda Document number of the limited lability company is; L’ i‘ 6 (/}OU() Zgz L/L{
THIRD: Document w be corrected is:

Prhiles m[ O(c‘t(i:/lll(i,fflb-f)

J
(CHECK THE APPROPRIATE BOX AND COMPLETE THE
;%]/ Contains an incorrect statement

statement are as follows

PPLICABLE STATEMENT
I'he incorrect staiement, the reason the statement 1s incorrect. and the corrected

ﬁ?‘h‘(l(’ IK- 1% mzcrrr’a-f " 7J1‘1z{,?/ !"7L /fﬁf}

Authorized  vnenbers

950 BE}':)LM[QL 1S Go pignwther ﬁ?ﬂﬂt:?«eé{_r
LLC witi & snale wember . The. Sple  memhesr 15
OR Rewé G, Van Y gxt

Was defectively signed. The manner in which the document was defectively signed and the appropriate correction are
as follows:
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Ihe electronic transmission of the record was defective
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Sn_n.llnrc of Authorized Representative

Date
Signature of new regastered agent, it applicable :f NOTE: it correcting the registered agent, the new registered agent must sign
aceepting the designation).

0

|

New Regiztered Agent’s Signature, if chanping Registered Avent

[ herehy aceept the appuiniment as vegistered agent and agree to act in this capacine 1 further agree o comply with the
provisions of all statuies refadive io the proper and complete performance of my dutics. and [am familiar with and accept the
obligations of my position as regisiered agent as provided for in Chapter 605, .5, Ov, if this document ix being filed 1o merely
reflece a ehange in the regisiored office address, hereby confirm thar the limited fiahitine company fias been notified inwriting
of thix clemge.

Registered Agent’s Signature
Filing Fee: 32500
Certified Copy: 30,04 (optional)
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