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*COVER LETTER

TO: Reglstratygn Section
Bivision of Corporations

wawer. ELINOE  Linda. LLC

Name of Limited Liability 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:

She | JCu Stricdd and

Name of Person

Charlo Lt)OLuM pfbow/\‘hw

mmdfompany

U4y Sepbrecze plvd Sle 1000

Address

)QU_}\TWCL GBea ch FC 32118

City/State and Zip Code !

SStvied gnd @ Chdvles wqne. Corm

E-mail address: (1o be used for fiilure annual report notification)

For further information concerning this matter, please call:

Shetleu St citland. w380 5 338 3000

Name of Person Area Code Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee, Florida 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Enclosed is a check for the following amount:

O $25 Filing Fee ﬁ$30 Filing Fee & QO $55 Filing Fee & 0 $60 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
Certified Copy

CR2E062 (2/14)
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FLORIDA DEPARTMENT OF STATE -
Division of Corporations 3
April 21, 2015 _

Shelley Strickland

Charles Wayne Properties
444 Seabreeze Blvd, Ste 1000
Daytona Beach, FL 32118

SUBJECT: ELINOR LINDA LLC
Ref. Number: L15000055277

We have received your document for ELINOR LINDA LLC and your check(s)

totaling $30.00. However, the enclosed document has not been filed and is being
returned for the following correction(s): ‘

The document must be signed by a member or an authorized representative of a
member.
If we have had no written response within 60 days of this letter, we will consider
your document abandoned.
If you have any questions concerning the filing of your document, please call
{850) 245-6051.
Registration Section.

Letter Number: 115A00008005

www.sunbiz.org
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STATEMENT OF CORRECTION i
FOR Y
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

e b
5 e
Pursuant 10 section 605.0209, F.S., this document is being submitted to correct a previously filed-4~-
FIRST: ‘The name of the limited liability company is: E/ 2810ld Ll NAda ﬁ..évt’ C«\ ) i A

?,'ﬁﬁ,

SECOND:  The Florida Document number of the limited liability company is: L /SO O0LSs 03-7 7

THIRD: Document to be corrected is:

L Linnided Uakoiliy (ongpany  Arietes ot
O@ Y Zﬂ\% /A
(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

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

Name:  ELINOR Linda, LLC — Showld e ELLIMNOE

Qeg{S’*’aeL%m%f Skt 100 Showld bt et —

1 B Authoriz e d ﬁgﬁmﬁL-' Newbaurer = Shoud A e
Suwite oo - Should ne 1000 | Mewbauer

OR

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

:l?..'j.‘.': T e
i =< _ 3&
B & R
P ) 8‘%{
OR S = s
== oL @ v
] The electroni nsmission of the record was defective. %“’E o
4 30fis
Signature of futhorized Representative Date
Filing Fee: $25.00
Certified Copy: $30.00 (optional)
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