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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE 6Q5419 8044847
AUTHORIZATTION
COST LIMIT - § 25.00
ORDER DATE : April 27, 2015
ORDER TIME : 2:30 PM
ORDER NO. : 605419-010
CUSTOMER NO: 8044847

DOMESTIC AMENDMENT FILING

NAME : CORAL FIBERGLASS REPAIRS &
PAINTING, LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATICN
PLEASE RETURN THE FOLLOWING AS FROOF OF FILING:
CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSCON: Lydia Cohen -- EXTH# 62974

EXAMINER'S INITIALS:
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' STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LEABILITY COMPANY

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

FIRST: The name of the limited liability company is:
CORAL FIBERGLASS REPAIRS & PAINTING, LLC

SECOND:  The Florida Document number of the limited liability company is: 115000070808

THIRD: Document to be corrected is:
Articles of Organization -

{CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

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

The city name in the principal address, mailing address, and member addresses is misspelled.
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Address should read:. 141 Daove Creek Drive =l &
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[]  Was defectively signed. The manner in which the document was defectively signed and the appropriate
correction are as follows:

] pJof 1He record was defective, [ /ﬁ/g
Signature of Aut orized Representative l, Dale
Filing Fee: $25.00
Certified Copy: $30.00 (optional)
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