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COVER LETTER

TO:  Registration Section’
Division of Corporations

SUBJECT: \67)%(\ %g\(\(\ \\P\\\BQ,\ \m

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:

Proraciy. WO Qm\h

Name of Person

RN S\N%%r?;s\h\u,
%&\%&%Xg&%& L 2o

\ 0o

E-mail'address: (to be used for future annual réport notification)

For further information concerning this matter, please call:

Dt i OLOEAN Gl , 5] 22 O

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 323 14
Tallahassee, Florida 32301
Enclosed js a check for the following amount:

EIAlg Fee L $30 Filing Fee & O $55 Filing Fee & O $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

CR2E062 (2/14)




RECEVED

dsnue 13 PH 2:22

FLORIDA DEPARTMENT OF STATE ::{i! ‘ oy (_Ji 3 ’«H’
Division of Corporations TELLY ‘ \‘ e RLORIDA

June 17, 2015

AMANDA MCGANN
1200 SINGER DR
RIVIERA BECH, FL 33404

SUBJECT: 15847 82ND LANE, LLC
Ref. Number: L15000101685

We have received your document for 156847 82ND LANE, LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please enter the type of document to be corrected in the third section of the form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tammy Hampton
Regulatory Specialist Iil Letter Number: 215A00012719

www.sunbiz.org
Nixrictnn ~fF MM arnnratinrne - PO ROWY 2297 _Tallabhaccans Flarida 29214



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 prevnously filed document.

FIRST: The name of the limited liability company is: L’)%L\ll\ 9\3 \_AQL \\,\\,@/

SECOND:

The Florida Document number of the limited liability company is: \o \S 000\ O\ RS
THIRD:

Document to be corrected is:

| Qylicles OL oragnizaion

S
{CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT
o cominan

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

ROL (Sherd L)
Eo\ Poun Ruat Adfed dow 2, 2008

OR .
] Was defectively signed. The manner in which the document was defectively signed and the appropriate
correction are as follows:
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] The electronic transmission of the record was defective. om W
Rssacds 0y \A 4
A0 e TN U0 0von LI\ H 2010
Signature of Authorized lieprﬁscntatwe Date
Filing Fee: $25.00
Certified Copy:
CR2E062 (2/14)

$30.00 (optional)




