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COVER LETTER
, ™
TO: Registrution Ngation
Divisioh of Corporstions

l:umsrr Da“am+oma Mo“l(ﬁ En‘k-ﬁLPA’JS'?S LLé

Name of Limited Livhiline Company

[

Prear mie o Vadumt -
Fhe enviosed Statemuent oF Correction and fects) ane submitted tor filing.

Please raam ol comrespomdenie conceming this matter to the fhllowing:

“Ke| ly Dall ﬂ_r-n-lnm (A

Nt ul Persim

lanhma Poc€iek Enkepeises ((C

Firmé Compuns

705"0 /5 Sﬁee‘a‘T Easl o717
SARASOTA F{_ 242N3

Chy §uw and Zip Coade

Kdallantonia. @ hotmail . com

tematk address: {30 be used tor Tuture innoal report notficatiom

e artier information concerning this matter, pleuse culi:

Pelen 0;424..@5 W a91 713 -7253

Natrrwe ot Paroiny Area Code Bayvime Totepbone Nuniber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registrtion Saction Registration Section
¥ inhan wt Corporiiions EAicEsion e LommrgBions
Chidon Ruifding P Boy 6327
o6t ksecutive Center Chrele Vabizhassee, Plorida 32364

TuHshussee, Florida 32301

Enclosed is 1 check Tor the following amount:

< NZ3 1 Ring Fer ZHS39 Filing Tee & D838 Fiting o BSHubiting Ve,
Ueniticute 60 St Cenified Copy Centficate of St &

enitied Com

CRIE(I 1204



STATEMENT OF CORRECTION
- FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

: . -
Pursuam © sectior 605.0209, F.S.., this document is being submitted o correct a previoush filed document. i ! L F D
. [ ——
FIRST: The name of the limited liability company is: Dﬂ ”a “-’v nia "I{) eIk 2@/5
Enttepeises (LC PK 3: 03
1?{ 4 Gy g

SECOND;  The Florida Documem number of the limited liabitivy company is: Ll 50000 "‘56 qﬁLAfqu SEE - £y gA;f 3
RIS 2

Hip 18 p

THIRD: l‘Jocummt 0 be comrected is: f
' W&e‘d—ﬂt—% ’Qﬂﬂc osaanzaTion

(CHECK THE. QPPRO?BIQTE ROX AND COMPLETE THE APPLICABLE STATEM E.’\'T

Contains an incorredt statement. The incorrect statement, the reason th smxumm is incorrect. and the
correctad statement are as follows:

Dut .4 & +"II’°:H"° LOMPANY WAS O RCAYIZED
Wity Ha meostectaddasss. Twe coraecl adobus i<
an fpllows: 17050 ;540 Street East

| unit 17_Sarasotn, FL_39293

OR

L1 Wasdefectively signed. The manner in wiich the document was defectively signed and the appropriaie
correction are as follows:

OK

0 The glegiromg transmsion of the record was detective.

- v 02/15/ 2015
Signature of Authorized Representative Dane

»

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




