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; - COVER LETTER a -
V ¢ e o
TO: Registration Section *

Division of Corporations

SUBJECT: ID’/ _Qf’{‘/”\‘@lj/ﬁ(c./ﬁ } L[——C/

Name of Limited LiaBility Company

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

Please return alt correspondence concerning this matter to the following:

- Yivie Flein

Name of Person

Drﬂﬁzlmfdmm LLL o

F 1rm/Company

13350 S ﬁ/fef/méa Um[ G

Address

Miars | Flonds 335

éity.fStatc and Zip Code

2PN @ yahoo 0o

E-mail address: {to be usell for future annual report notification)

For further information concerning this matter, please call;

Sylviae Ktin L35, K9/ %67/

e

Name of Person Area Code Daytime Telephone Number  * _'-‘\/’,
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Chifton Building P.O. Box 6327
2661 Executive Center Circle Tallahussee, Florda 32314

| Tallahassec, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee QO $30 Filing Fee & 0O $55 Filing Fee & [0 $60 Filing Fee,
L Certificate of Siatus Certified Copy Certificate of Status &
Certilied Copy

CR2EQ62 (2/14)



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 605,0209, F.S, this document is being submitted to correct a previousty filed document

The name of the limited liability company is: \DF \(v\/l \/f({ /Fd/fcfij LL& :

FIRST:

LIS 0000(7 943

SECOND:  The Florida Document number of the limited liability company 1s:

THIRD: Document to be corrected 1s:

frtides of @thao'/MtT DA

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

D/ Contains an incorrect statement. The incorrect statement, the reason the statement is incorrect, and the

corrected statement are as follows:

The nme wis Spu (@Ufﬁor’f’%ﬁ\[ The C/@/f’c&/-

s 1< a8 follp L 2
Dﬁg’pf\/m b, LLL .
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OR T &

A X
] Was defectively signed. The manner in which the document was defectively signed- and thfappropnate

correction are as follows: j,* — ;l,.'.‘f
"‘ ,\ T .(, e
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ot W Od
IR
Tiipmn W

OR
L] The electronic transmission of the record was defective,
(AN ™ %als
Date

Signature o‘fr?\utk}a(lzed Reprcscntatwe

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

CR2E062 (2/14)



